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NURSING NOTES 


Tue Sment HALr. 
E course of events in Parliament of late has 
en such as to afford excellent texts to the 


sts. Important measures are being hastily 


rough both Houses which will, in the near 


react, for good or ill, chiefly upon the 
of the country, and these measures are 
earnest of what is likely to come in 
sessions. If women took the trouble to 
» debates in the two houses, and to follow 
d of present legislation, surely they must 
ip to a proper appreciation of their own 
te impotence, and to the imminent danger 
passing of most drastic measures upon 
they are practically powerless to express 
nion that will be heard. Take, for ex- 
the Deceased Wife’s Sister Bill. That 

affects the women of the country con- 
y more than the men, seeing its intimate 
tion with the home, to which place, with a 
rge capital H, women are always being 
d by the opponents of their political free- 
If ever a measure was before the country 


which women have a right to be heard, it 


vhich will affect the marriage laws. Then 
the Notification of Births Bill, a piece of 
m laying fresh burdens upon midwives, 
troducing into the homes of the country a 
gulation, the responsibility of which, 
the working classes, is most likely to 
additional worry to the poor mother, 
he first few hours of the birth of her 
time when she surely should be left in 
\gain, we are promised very shortly new 
ns to restrict the work of married women, 
ibolish the barmaid, the latter being 
which will throw thousands of women 
ployment. 
hts or the wrongs of these measures do 
the question. They may be planned in 
sts of women. But it is imperative 
oice of the women themselves shall be 
fore these become law. 


Gosport District NuRSING. 
esence of H.R.H. Princess Henry cf 
as President, at the recent annual 
‘f the Gosport Victoria D.N.S., was a 
uuragement to all those who work in 
with the Society. The report which 
by Mr. G. Cooke, J.P., the Chairman, 
t the nurses paid 13,000 visits during 





the year. At the conclusion of the meeting the 
Princess adjourned to the Connaught Hall, where 
the three nurses were presented to her, and after 
several speeches Inspector-General Woods read 
the reply from her Royal Highness: ‘‘ It is with 
no little satisfaction,’’ he read, ‘‘ that she has, 
as President, received such an excellent report 
from the chairman of her Victoria Nursing So- 
ciety, of the good that has been done among the 
necessitous sick, and the meritorious services of 
the nurses and the appreciation of the value of 
their services known to be constantly increasing. 

‘‘Her Royal Highness fully approves of the 
step that has been taken to enable a third nurse 
to be maintained to meet the requirements of 
your district. She will watch the experiment 
with the greatest interest, as she fully believes 
there are many cases of sickness among those not 
necessitous, but with only small incomes, quite 
unable to meet the heavy cost of a resident 
nurse, whereas the district nurse will be of great 
use.”’ 

On this same occasion H.R.H. the Princess 
also presented certificates to successful competi- 
tors in the local St. John Ambulance Brigade, 
and distributed badges to the Volunteers from 
the Brigade for the new R.N. Sick Berth Service 
in time of war. 


A Swiss Criticism 

NoTuHINnG is so enlightening as the criticism of 
our methods by the nurse from other countries, 
and we should like to hear more from the Swiss 
nurse who is at present in a London hospital, 
and writes of her experiences to the magazine of 
the Red Cross School, in Berne. She is in a 
hospital of 140 beds, in a poor part of London, 
and after a detailed description of the nursing 
arrangements she adds: ‘‘ Twice a day the pa- 
tients are washed from head to foot, and I should 
think bedsores are unknown, as they are all 
soaped, rubbed with spirit, and powdered. But 
with all this cleanliness, asepsis and antisepsis 
are not nearly so strictly observed as with us, 
and I sometimes stand open-mouthed at the 
doings of the doctors and nurses, and am not 
astonished at the comparatively small number 
of wounds healing by first intention. There are 
certain methods of training here. which I should 
like to see adopted in Switzerland, and of which 
I shall write another time, but there are others 
that I should regret to see adopted, of which I 
shall say nothing.’’ We confess to great curiosity 
on these points! 
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GuLascow Roya INFIRMARY. 

Miss Me.rose, who has been appointed as suc- 
cessor to Mrs. Strong, has spent her whole nurs- 
ing life within the walls of the same hospital. 
The new matron entered the infirmary as a pro- 
bationer in 1886, and since completing her train- 
ing she has been appointed to various responsible 
posts in the hospital, and enters on this last 
appointment with a thorough knowledge of all the 
inner workings which cannot fail to be most useful 
to her. 

For the last ten years Miss Melrose has been 
Mrs. Strong's right hand, holding the position of 
superintendent of nurses, and, having watched 
over the growth of the institution and its staff, 
is well prepared to make the necessary changes 
and improvements which may be required when 
the new buildings are complete. 


CO-ORDINATION. 
President of the Section of 
Exeter, Dr. Newsholme, argued that 

of preventive medicine, as at pre- 
understood, much too limited. It 
should include, in his view, a crusade against ill- 
health of every character, and not merely aim 
at the prevention of diseases known to be germ 
born. It should be its task to break the vicious 
circle ‘* poverty and sickness, sickness and pov- 
erty.’ On the other hand, he suggested, there is 
at present great overlapping among the agencies, 
public and private, which deal with poverty and 
sickness, and much waste of money and futility 
of effort. The remedy, according to the speaker, 
lies in centring all efforts for the prevention and 
relief of round the medical officer of 
health, a new and improved sort of medical officer 
of health, who would act as a commander-in-chief 
for his district in a general campaign against 
and have under his banner everyone 
from the hospital authority to the school nurse, 
and from the poor law medical officer to the 
health visitor. Dr. Newsholme admitted that his 
was, for the moment, in some degree 
Utopian, but the fact that his ideas were 
well received shows that the time when the 
general practitioner of to-day will be transformed 
into a State officer is not so far off as 
might There have long been members 
of the medical profession who regard the lines 
upon which medical treatment, including nurs- 
in present conducted, as entirely unsat- 
and who look forward to a time when 
every house of sickness will in effect be an annexe 


of a public hospital. 


THE State Medi- 
cine, at 
the 
sent 


scr ype 


was 


sickness 
sickness, 
scheme 


some 


Suppose. 


g, is at 
isfactory, 
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patients, how to prepare it and 
it, is one of a nurse’s chief difficul 
readers will therefore be glad to 

have arranged for a series of 
Feeding the Patient,’’ which wil! 
appear from time to time. The first of the series 
will be found on page 757, and deals with summer 


beverages 


THE d et of 
how to vary 
ties, and our 
kno that we 


articles on “* 


THE attention of our readers is directed to the 


Competition on page 767. 





MEDICAL NOTES 
ABNORMAL ANTITOXIN RASHES. 

T is well known that in a certain propor 

patients treated by subcutaneous inject 
antitoxic serums, of which far the con 
is antidiphtheritic antitoxic serum, a r 
pears. This rash, which may be erythe: 
and like a general blush, urticarial or like 
rash, or measly, usually appears about 
after the injection. It is seen in from or 
to one-halfof all the cases, and is~due, 
the antitoxin itself; but to the forse’s s 
which the antitoxin is contained. Some 
provide a serum which is particularly | 
give rise to rashes, so that it may happe 
certain supply of antitoxic serum gives 
a series of cases of rashes, while another 
may be without this unpleasant effect. A 
tioned above, the rash usually appears 
week after the injection has been given, 
some cases, in which there has been a cor 
able interval of time between the inject 
serum, the second injection is followed w 
few hours by the appearance of the rash; 
called the ‘‘ immediate reaction,’’ and is 
some change in the patient produc 
the first injection which renders him 
sensitive to the injection of horse 
This is called hypersensitation. Dr. Gooda 
recently written on this interesting subj 
gives the experience at the Eastern Fev 
pital, at Homerton. In six years there v 
patients treated either for a relapse or 
second attack of diphtheria, after havin; 
treated with serum on the first attack. Of tl 
90 cases, 17, or 18°8 per cent., manifest 
immediate reaction, the rash appearing 
a period of a few minutes to six hours aft 
injection of serum; the shortest interval | 
the two attacks in the cases in which an 
diate reaction occurred was 35 days, 
longest 363 days. It therefore appears 
patient who has a second injection of 
within five weeks of the first is not lil 
manifest an immediate reaction. The im: 
reaction may be severe, and attended wit 
and collapse. Among these 90 cases the 
30, or 33°3 per cent., of patients who mat 
an ‘‘ accelerated reaction,’’ namely, one 
ing from 19 hours to 5 days after the 
injection. These abnormal reactions 
second injection are more likely to occur 
in which the amount of serum given at 
injection was large. 


DipnTHEeRIA Bacriiui 1n Normat THR 


Ir is well known that diphtheria baci! 
be present in the apparently normal! thi 
persons who do not suffer from their ex 
but it is also known that these diphtl 
ganisms are a source of danger to others 
harbouring diphtheria bacilli are usually f 
cities and institutions where diphtheria is 


more or less present. As a contributior 


Journal of Hygiene, 1907. Vol. vii., p 
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il knowledge of this subject Dr. Anna 
Sholly has published! the results of a 
logical examination of 1,000 cases of 
who came for treatment to the dispen- 
nd hospitals, and from the nurseries of 

York Foundling Asylum. These cases 
mal throats, and had not been known to 
ntagt with cases of diphtheria. _Among 
000 cases virulent diphtheria bacilli were 
18. In another series of 202 cases, from 
in which diphtheria had occurred, cul 
m the throat showed that 14 had virulent 
ia organisms ; diphtheria bacilli are there- 
out four times more frequent in children 
to have been exposed to infection than 
rdinary run of tenement children in New 


UBERCULOSIS IN ScHooL CHILDREN. 


mportant question of tuberculosis among 
ren and teachers of our public elementary 
‘ceived prominent attention in the Inter- 
Congress of School Hygiene, which has 
luded its meetings in the University of 


N. Kelynack, in a comprehensive paper 
ibject, pointed out that although in this 
more than one-third of all deaths at the 
fifteen to thirty-five are due to phthisis, 
f this death-harvest must be considered, if 
the teaching of von Behring, Calmette 
er leading authorities, to be due to a 
us “seed-sowing in early life. , Of the 
0 new lives added annually to the popula- 
the United Kingdom, probably one-fourth 
ird are born into homes where conditions 
sing to tuberculosis prevail. Pathologists 
wn that of all children dying from various 
disease under fifteen years of age, and 
| to post mortem examination, no less 
) per cent. show evidences of tuberculous 
There were clinical evidences to prove 
rculosis occurred among _ school-going 
to an extent little realised. Many 
fall victims to consumption. Not a few 
offer conditions eminently suited for the 
f the disease. A 
inspection in schools was urgently re- 
t merely for the detection of the diseased 
e recognition of those predisposed to 
is. The whole question requires to be 
from the broadest standpoint, and in 
thorough manner. We quite agree with 
ck that there is need for co-ordination 
dge and co-operation of effort, and we 
him that progress might be consider- 
lited if we could form an International 
for the Study, Prevention and Treat- 
iberculosis in Children. 


TREPHINING AN INFANT. 


to the softness of the bones of the skull 
y-born infant, depressions caused by 
ng parturition generally recover spon- 
or with the aid of gentle manipulation. 
ywever, has been recorded in a recent 


Infec s, 1907. Vol. iv., p. 337. 


tious Disease 





issue of the British Medical Journal, in which it 
was deemed necessary to trephine a child on the 
tenth day after birth. It had a deep, saucer- 
like depression over the left parietal bone, which 
was not influenced by manipulation, and lest, as 
the child grew older and the bone hardened, 
paralysis or mental disease should result, a round 
flap of bone was turned up and replaced loosely. 
The dressings were removed in four days, the 
wound found healed, and the shape of the skull 
normal. The injury is supposed to have been 
caused by pressure of the arm on the skull, it 
being a case of breech presentation, in which both 
arms were extended over the head. One arm was 
brought down, but before the other could be 
similarly treated, a strong pain shot out head 
and arm simultaneously, thus causing abnormal 
pressure on the skull. 





THE MEDICAL JOURNALS 


BRITISH MEDICAL JOURNAL, August 24th (Catherine 
Street, Strand, W.C. Price 6d.; postage }d.). 

An Address on the Unborn Child: Its Care and its 
Rights. By T. Arthur Helme, M.D., M.R.C.P., 
F.R.S.E. 

B.M.A.—Secrion or OssteTRics AND GYNCOLOGY. 

Introductory Remarks by the President (Ernest Hastings 
Tweedy, F.R.C.P.Ire.).—Puerperal Morbidity. 

A Discussion on the Justification for Artificial Dilata- 
tion of the Cervix to Hasten Delivery at Full Time, and 
the Most Appropriate Method of Procuring this Dilata- 
tion. Introduced by Robert Jardine, M.D., F.R.S.E. 

A Discussion on Measures to be Recommended to Secure 
the Earlier Recognition of Uterine Cancer. Introduced 
by Herbert R. Spencer, M.D., F.R.C.P. 

Chorion-Epithelioma. By Walter C. 
B.S. 

The Operative Treatment of Carcinoma of the Cervix. 
By Cuthbert Lockyer, M.D., F.R.C.S. 

A Case of Complete Rupture of the Uterus, with 
Escape of the Fetus into the Peritoneal Cavity; Pan- 
hysterectomy: Recovery. With Reference to Thirteen 
other Cases. By J. M. Munro Kerr, M.B., C.M. 

The Indications for Operations on Uterine Fibroids and 
the Methods of Performing Them. By Professor Paul 
Strassmann. 

A Note on the Technique of Abdominal Hysterectomy 
for Fibroids. By Frederick Edge, M.D., F.R.C.S. 

Fibroids and Fibro-myomatous Tumours in Unusual 
Sites. By S. J. Cameron, M.B., Ch.B.Glasg. 


THE LANCET, August 24th (423 Strand, W.C. 
postage 4d.). 

A Lecture on the Principles of Vaccine-Therapy. 
Sir A. E. Wright, M.D., F.R.S. 

A Clinical Lecture on Stricture and Traumatism of the 
Vermiform Appendix. By William Henry Battle, 
F.R.C.S. 

An Address on the Nature and Management of Hyper- 
trophy of the Heart. By Alexander Morison, M.D., 
F.R.C.P. 

Pancreatitis due to Direct Extension of a Malignant 
Growth of the Gall-bladder along the Common Bile and 
Pancreatic Ducts. By A. W. Mayo Robson, D.Sc., 
F.R.C.S., and P. J. Cammidge, M.B., D.P.H. 

Calculi in the Appendix. By D. T. Barry, M.D.R.U.L., 
F.R.C.8., D.P.H. 

A Case of Appendicitis excited by a Clove, the Appen- 
dix being the Sole Viscus in a Hernial Sac. By W. Hal 
Sarnett, M.B., B.S., and J. W. Scott Macfie, B.A., B.Sc., 
M.B., B.Ch. 

A Record of the Physical Examination of 1,000 Boys 
at their Entrance on Public School Life. By Clement 
Dukes, M.D., B.S., F.R.C.P., J.P. 

A Case of Typhoid Fever: A Note on the Bacterio- 
logical Examination of the Blood. By Winifred Muir- 
head, L.R.C.P., L.R.C.S. 


Swayne, M.D., 


Price 7d. ; 


By 
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WHY EVERY WOMAN SHOULD 
LEARN TO COOK. 
By a Girt GRADUATE. 


HE practical experience of one brought up 

with no expectation of ever having to use 
her fingers for any form of housekeeping may be 
useful to those who are debating in their minds 
how best to train their daughters. I suppose no 
one was considered by her own circle less likely 
to require a practical knowledge of cooking and 
laundry work than myself. As a girl I was al- 
ways ‘‘ buried in a book,’’ and went from high 
school to college, and thence on to a professional 
life which brought in some theoretical knowledge 
which might be applied to household purposes, 
but which I did not find applicable in such a 
way in my daily life. When “ love takes up the 
harp of life,’’ however, as Tennyson says, he 
is apt to effect marvellous transformations, and in 
spite of all the dismal prognostications that 
learned women would not care for the old pro- 
fession of the great majority of their sex, the year 
1903 beheld me saying farewell to the life of a 
bachelor girl, and setting forth to one of the 
western states of America to help some one else 
to seek his fortune. 

Here I break off from the main thread of my 
discourse to advise all young women, whose sweet- 
hearts are seeking an opening in new countries, 
to accompany them as wives if they have pluck 
and staying power, and will turn their hands to 
anything. It is true that they may have to 
separate to allow of the man’s going up unencum- 
bered to find work, but separation after marriage 
is unaccompanied by the uncertainty and heart- 
break of separation before marriage. I know of 
several cases where the man has been so dis- 
heartened by hard conditions or failure at the 
start that he has insisted on breaking off the 
engagement, feeling that he could never make 
such a home for his bride as her family circle in 
the comfortable mother-country expected. Only 
recently I nursed on his deathbed a young man 
who had nearly made the home ready, and then 
contracted enteric fever from the insanitary condi 
tions of a womanless household in the wilds, and 
it was my sad duty to send home the ring that 
was to have been the percursor of another ring 
which would have placed her at his side instead 
of a strange nurse, and might, indeed, have 
altogether prevented his illness. 

But the woman who goes to the greenwood 
with a banished man must have not only grit, 
but good health and a practical acquaintance with 
the rudest details of housekeeping. Circum- 
stances prevented me from acquiring this know- 
ledge beforehand. As a girl I had been fond of 
coaxing cook on a Saturday afternoon into letting 
me make a pudding or pie, but I found it 
an altogether different matter when she was no 
longer at hand to have all the materials and im- 
plements laid out for me in a beautifully-kept 
kitchen, and I found that the chief part in cook- 
ing is not the mixing, but the management of the 





fire. It is very sad to find, when one has 
one’s paste according to a recipe which 
‘* Mix quickly, roll lightly, and put immed 
in.a hot oven,’’ that one’s fire is black out; 1 
is it cheering to have a newly made sn 
fire when the clock points to breakfast tim: 
it is a question of a rapid grill and nicely bri 
toast and a quickly-boiling kettle. 

All these points I discovered for myseli 
when I write a cookery book or take to c 
lectures, I shall begin with: ‘*‘ Fuel: how t 
various sorts of fires; what sort of a fire is 1 
for various articles of food.’’ I shall tea 
pupils how to light gas fires without shockin: 
nerves and making one’s neighbours think 
sulphuretted hydrogen bomb. I shall make 
able to avoid the jeers of a husband who 
that when he gets up to light the wood fire 
American stove it always lights, that hi 
boils the kettle before his wife is dressed 
just as he has finished milking the cow for | 
early breakfast; I shall show the ill-used 
how the perfidious wretch who grumbles 
bills casts on paraffin before casting in his n 
and prides himself on the wisdom of all tl 
virgins put together. I shall show them 
native races who use charcoal have turn 
oil-springs to a similar use, but I shall als 
them to throw on the oil before and not 
lighting the fire, as I have seen persons do 
are apparently disposed to be cremated ali 
shall then descant on the management « 
blazing log fire of a backwood camp, wher 
ring is as impossible as the opening of a1 
lid to see if your cakes are browning nic 
your oven is a thick iron pot, too heavy 
more than the once absolutely necessary 
readers shall learn what it is to find one | 
out of wood about ten at night, when one | 
prepare a hot supper for a man who has b« 
all day foodless, and how cold the 


is when one opens the tent door, and step: 


in the snow to the wood-pile, and brings ne 
in with benumbed fingers. They shal! 
learn how advisable it is to thaw and dry 
same logs overnight, and bring in a buc 
snow to thaw in time for early breakfast 
little tricks of the trade shall be imparted 
novice, with the camaraderie of the exper 
woodswoman to the new chum. She shal! 
to cover up the embers with sand or | 
before going to bed, and so be able to ris 
warm up baby’s ‘‘opera-supper,”’ or bk 
embers into a blaze at six a.m. in two n 
to fill the man’s midday coffee can bef 
starts for eight hours’ blasting in a tun 
all work is not farm work, or felling tre« 
peers have navvied before now). When s! 
mastered wood I will show her how to c 
an oil stove, without filling her hair wit 
and seasoning everything with kerosene, 01 
ing the house down. Then, finally, I may 
scend to coal, and a good modern range 
It is curious to reflect how much depends 
point of view. In my own small learned 
I fancy I was pitied for having cast my aff 
on a man who had no inclination for indoor 
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vas thus almost forced to emigrate. 


They 


be as much surprised as I, though not 


ich mortified, to find that in the wilds it 


t I that was pitied, but the poor man who 


rought out to the wilds a wife who might 


the natural order to which potatoes and 
respectively belonged, but did not know 
r to put on potatoes in hot or cold water, 
long before dinner time to begin to cook 

This also is another point not usually 

| of in cookery books—not only how long 
takes to cook, but how long it takes to 

A book tells you that a suet dumpling 

be boiled at least two hours; so the novice, 
two hours and ten minutes before dinner 
egins to chop her suet, and finds that what 
lissecting away the fine tissue round the 
ting her flour, crushing smooth her salt, 
ling the water ready to put the pudding 

s one and a half hours to dinner before it 
begins to be cooked. Then she finds, even 
ed enough, it is a hard round ball, because 


is tied her cloth round it too tight, or else 


; forgotten to renew the water (although 


tically well acquainted with the action of 


liquids), and the bottom of the saucepan 
ved too thin, and burnt a hole in the 
Lf the cloth was one of her trousseau table 
put on with a dainty idea of only sur- 
g one’s food with the immaculately re- 
she will learn at least to put an enamelled 
to the saucepan in future. 
fe of a cook, however, is not all puddings, 
s and pies, even from the cereal point of 
It dawns on one, on arrival, say, in 
forest, that six miles from a railway sta- 
ins six miles from a baker, that he does 
and that one’s breadwinner cannot spare 
to be bread-carrier; also that bread a 
d is unappetising. Dwellers in towns 
ad, milk, and meat at their doors as if 
the ‘‘ gentle rain from heaven.’’ I found 
have to turn bread-baker as well as 
ok. Now I had an excellent acquain- 
th the microscopic appearance of yeast, 
>! I had never seen it, except in a drop 
on a microscope “‘ slide.’”’ I had humbly 
+h my nearest neighbour, who was, 
ly, a Yorkshire woman, to demonstrate 
practical action of yeast in such a way 
duce, not an interesting ‘‘ slide,’’ but an 
af. Everything went well so long as 
s. - was at my elbow, but my first 
alone was a series of tragedies. I had 
| to laboratory work where every tem- 
was tested by a thermometer. There 
eve, ovens designed which register tem- 
but in the backwoods grandmotherly 
prevail. I learned that I had either not 
yeast warm enough or had killed it 
‘h heat, for my dough refused to rise a 
or evolve a single bubble of gas, in 
anxious visits to it in the watches of 
Next morning it still lay flat in 
; my husband consolingly suggested, 
lleetions of boyhood’s raids on the 
baking days, that it might rise if 





transferred to tins. With new hope I patted it 
into greased tins, only to find ourselves at lunch 
time eating our last crust, some four days old, 
and with four tins of bread as flat as Passover 
cakes. There was no time to make more for tea, 
so my resourceful spouse suggested turning the 
unleavened cakes into scones. I cut them up 
with hope not quite extinct in my breast, but 
the result could not be bitten off by our incisors 
nor ground by our molars, and even the hens 
and the dog turned up their noses at it. In 
despair I turned to my cookery book, and found 
that it was possible to make bread with baking- 
powder in less than an hour. How I blessed the 
inventor of baking-powder when I was able to 
greet the hungry man of the house with the news 
that I had managed to provide bread for my 
household. Perseverance was rewarded at last, 
however. ‘‘ All ye that are married, or that in- 
tend to take upon you that holy estate,’’ will ap- 
preciate the long-suffering of a husband who was 
awakened in the small hours by a wife with 
unbound hair and flushed cheeks and sparkling 
eyes, who shook him by the shoulder with the 
magic words, ‘‘ It’s risen.’’ This was my third 
experiment, and (of course) successful. I had 
risen to still the cravings of a hungry baby, and 
after washing its bottle with marvellous conscien- 
tiousness for a sleepy mother, I tiptoed in the 
dark to the table near the stove, on which I 
had left my dough to rise. To my utter joy 
my hand met it at the very top of the basin. 
My delight was too great to bear alone. Baby had 
dropped off again, and was too young to have an 
interest in bread; hence the experiment on the 
marital temper, which more mature wives might 
have hesitated to make—‘‘ It’s risen! ’’ From 
this time forth I ceased to utter imprecations 
(lady-like, I hope) on the lady who had taught 
me the atomic weight of carbon, and the proper- 
ties of carbon dioxide gas, but had not as much 
knowledge of its practical applications as the 
youthful scion of a gentle race at home, who told 
me over a backwoods fire that when out of yeast 
or baking-powder he had made a passable loaf 
with Eno’s Fruit Salt. 

Eno reminds one of Aesop, and he of morals. 
My tale has been no fable, but its moral is ob- 
vious, and with all apologies to Herrick I will 
put it thus :— 


O maids, learn cooking while ye may, 
Old Time is still a-flying; 

The B.Sc. may need one day 
The humble art of frying. 

Then be not proud, but use your prime, 
And in your kitchens tarry, 

So that whate’er the man or clime, 
You may make bold to—marry! 





GREATNESS lies not in being strong, but in the 
right using of strength; and strength is not used 
rightly when it only serves to carry a man above 
his fellows for his own solitary glory. He is 
greatest whose strength carries up the most 
hearts by the attraction of his own.—H. Ward 
Beecher. 
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THE ROMANCE OF NURSING 
E. WInpsor. 


NE of the peculiarly fascinating aspects of 
the nursing in Rhodesia, or, indeed, in any of 
lder spots where civilisation and conven- 
have so far not penetrated, is the fact 
most ordinary events assume a romantic 
unreal aspect, judged in the light of 
inglish hospital ward routine. For instance, 
the admission of a new case at home may 
possibly be interesting, but is hardly likely 
to be thrilling, but this very ordinary 
event in a  Khodesian hospital may con- 
tain within itself all the elements of stirring 
romance, crime and melodrama. 

Going on duty one morning in a somewhat 
chastened frame of mind, owing to the fact that 
mails—that precious link with home and friends— 
had been delayed, I was met by Matron, who 
was also a little sad because our Kaffir cook 
had awakened in the night to a sense of Heimweh, 
and betaken himself off to the joys of domesticity 
with his ten wives, leaving Matron to the 
joys of her domesticity, including twenty patients, 
ten staff, some six or seven Kaftiirs, and last, but, 
alas! from her point of view anything but least, 

1 or eight fine chickens that must be cleaned 
ooked for the mid-day meal This was 
eh to sadden any matron, but not devoid of 
charm of humour, as she seemed to feel, 
a whimsical smile she called me to 
aid, ‘‘Oh, nurse, I’ve got to go and 
insides of chickens, and see that 
nton kitchen boy) does not boil the greens 
id potatoes in one pot, so I wish you to take 
the round with Dr. ——, and, by the way, 
here’s a new blackwater case coming in——’’ 

At this moment an urgent summons called her 
away, and I, smiling inwardly at the idea of our 
dainty, grey-haired aristocrat of a matron—famed 

the town for dancing, by the way—cleaning 
chickens, went on my way rejoicing that, being 

irse, I was not called upon to face these 

Almost before I had had time to see 

and study the report, in came 

uur head-boy (and probationer), ‘‘ Lo 

! s, Missus,’’ and at one glance into the 
meshilah drawn up at the front door, I saw he was 
a ‘‘ very sickie boss’’ indeed. Blackwater, well 
developed, is not a thing one makes mistakes 
about. Dark ye cin—even the whites of the 
eyes partaking of the general hue—and, pray 
heave! grey round the nostrils 


Umtali the work 

needs of an 

f the cases are 

almost be roughly 

. ' or convalescent. Of 
course, this i 1e roughest definition, but mal- 
arials, unl omplicated by other symptoms, 
were seldom dangerous, and might be in the 
depths of ague one hour, and smoking pipes and 
playing draughts the next, while blackwater, 
dysentery, and Malta fever cases were almost 





bound to be very bad indeed, and needed q 
To procure this for bad cases, we had what 
fondly called a medical and a surgical ward, 
two small adjoining wards to each for deli 
or brain cases, who needed quiet most of al 
say os fondly called,’’ because, frankly, at Ur 
the surgical work practically meant the conv 
cent work, and unless a railway accident 
mine blow-up came along, a boil or ulcer 
the extent of the surgery indulged in. Of c 
on this particular morning we had such a: 
acute cases that the medical ward was full 
my first business was to go round and see w 
I could eliminate to make way for the new : 
This done, I ran down to the kitchen and i 
viewed Matron, deep in the joys of pastry, 
whether I should move our last exciteme: 
valiant cut-throat, or a dysentery case 
showed signs of amendment, and Matron h 
decided in favour of the cut-throat being n 
into his rightful, i.e., a surgical sphere, I 
beck to admit our poor blackwater. I found 
much to my disgust, surrounded by half a 
full of Kaffirs, who seemed much excited 
beyond indignantly ordering them off, I h 
time to do more than get the poor man int 
and comfortable—an operation much imped: 
the fact that he was almost pulseless, vor 
incessantly, and rather inclined to mista! 
for a mother whom he had not met for 
years. However, in time we did accompli 
and then the trouble began! If one Kaffir 
to make excuses to get near that ‘‘ maningi¢ 
malsongoo ’’’ (very sick man) the whole h 
staff did, down to the very cow-boys, ar 
they usually were not so tiresome, I coi 
think what was the reason. With infinite t 
I squashed them all at last, with the help « 
hospital orderly—a braw Scotchman, wit 
accent to make the Highlands sing for joy 
laid about him with a healthy vigour de! 
to behold, and reduced the demon of excit 
raging among the boys in less than no time 
My poor man got worse each hour, ar 
doctor saw him, and all the weary fight wit 
arch-fiend began, and all the usual blackwater t 
ment was set in train. So ill was he, indes 
I had to summon the nurse off duty to cor 
take the ward, whilst I was “‘ special ’’ or 
Champagne 353i every 15 minutes; hot for 
tions across abdomen; turpentine stupes 
the loins; Brand’s essence 3i or less, as « 
the sickness would allow it. Every evil sy: 
grew more pronounced each hour. The 
restlessness increased, the vomiting becam: 
sant, the few scanty drops of urine cé 
be passed, and, worst danger signal of all 
a case, twitchings began to herald the o1 
uremic poisoning. My only comfort wa 
the patient had few intervals of consci 
and but for transient gleams of reason a] 
to be oblivious of his surroundings, when 
Well, the first thing I knew was the s 
many clanking chains, drawing nearer and ! 
like Marly’s ghost !—and then, to mv unb 
astonishment and, I must own, anger, in! 
round the corner of the screens two mig] 
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nates in Umtali—the Judge and the Public Prose- 
cutor, besides many others whom I did not know, 
and two great evil-looking Cape boys, manacled 
between their jailers. At any other time I might 
have welcomed so unusual a display of civic 
ower, but fighting tooth and nail for this man’s 
ife, | only felt indignation at the intrusion. At 
this point, however, Matron left her kitchen, and, 
calling me aside, explained it had to be, that the 
blackwater man was the centre of an appalling 
serics of murders long perpetrated by the wretches 
chained, and the dying man’s deposition was a 
necessity to convict them for the death they so 
richly deserved, dnd that I was to stay by the 
patient through the scene, and do all I knew 
to keep him going, and to catch the gleams of 
reason as they came, that justice might be accom- 
plished, should he, too, fall a victim. 

{nd so the Court began, with me at the sick 
pillow. The screens were moved, and as I 
home, these many years after, the scene 
before me as vividly as though it hap- 
yesterday. The long ward scrubbed to 
tion, every basin shining as though in dear 
mdon ; quilts just so, forming the immacu- 

square pattern all well-trained nurses love; 
octor’s table only insisting in no uncertain 
that this was Africa, not England, with 
lorious wealth of palms, mimosa and the 
n tree fern. No lovely basins with hot taps 
id, manipulated by the feet or elbows, had 
it just the common old basin on the table, 
» towel in glorious folds. In the ten beds 
ads and light heads, white faces and sun- 
1 tan, that almost hid the pallor of acute 
and every head turned towards us, with a 
which a pin drop would have sounded— 
only by two solemn voices of the searchers 
dire evidence that should hang those two 
rs, loaded with heavy chains, and 
by B.S.A. policemen, with their khaki 
and black faces. Set a thief to catch 
and there was little to the casual on- 
to mark distinction ‘twixt jailer and 
but for the shining gleam of hon- 

1 uniform. It seemed, as the tale 

l, that my poor patient had been a 
ho, by pluck and resource, had brought to 
nt this band of desperadoes, who for 
past had been terrorising a certain road 
Umtali and a far-off cattle station, where 

n and white men, who passed with droves 
or bundles of gold to buy these cattle, 
set upon, killed, and their money or 
len. Police raids had been made, but 
ning villains had so fine a ‘‘ cache ”’ 
the caves and hills surrounding, that no 
their booty could be found, although the 
ume well known. Finally, this poor man 
lling by this road, and he got caught, 
Cape boys, needing a white man’s 
further depredations, did not kill 
only kept him prisoner to win him 
heir evil ways, under threats of death 
ire should he play them false. Like a 
n, and a clever man, he laid his plans, 
issembling cheated the rogues at their 





own game, and got them captured one fine day by 
leading them into an ambush of armed B.58.A. 
men. Having been made to go and find a certain 
camp to see if there was loot, he found it full of 
policemen, and telling them to lie hidden, he 
went back, and told the robbers it was deserted 
by all but three men in charge they could easily 
overcome, and so well did he play his part that 
they believed him, and followed on to meet their 
capture. Alas, when they were got into Umtali, 
on the very morning that the case began, my poor 
friend fell ill with blackwater fever, contracted, no 
doubt, in the marshy places he had lived in with 
the gang for many months, and hence the scene! 
Should he die with no deposition against these 
men, once more the ends of justice would be 
defeated, and all the wealth found stored in a 
cave indicated would not be enough to convict of 
murder; and so this delicate, thin slip of a hero, 
fighting and gasping in his grip with death, grap- 
pled with his weakness, and with a determination 
that shadowed out those long past months of 
endurance and resource, hung on to reason till it 
failed him, and bit by bit the story grew, and 
became evidence. Instead of one hour, it took 
something like three or four to tell the tale, and 
many, many times I feared the feeble spark of 
reason and of life must die before its completion. 
But at last the tale was told, and the shaky 
signature affixed. It was with joy that I bun- 
dled these dread emissaries of Britain’s justice 
off to their courts—clanking chains and all—and 
once more devoted my whole soul and energies 
to fighting inch by inch the ground that claimed 
this victim. Doctor, Matron, all of us, fought 
for the man's life, and by the gift of God it was 
restored, and he passed outinto this savage world 
once more, to make brilliant history of a brave 
Englishman's doings in a bleak and darksome 
land, and we, his nurses, felt our day’s work 
crowned indeed by having helped the issue of 
such justice. 
Was not this Romance? 





AN INCIDENT IN PRIVATE NURSING 
T was a cataract case, and the second 
operation. The patient, a man of 

temperament, was sleeping peacefully, 

crackling noise from the fire in the next room attracted 
my attention. I unsuspectingly walked toward the 
door and, pushing it open, saw that one-half one side 
of the room was ablaze. A thousand thoughts passed 
through my mind in far less time than it takes 
write this—and first and foremost was my anxiety 
prevent the patient from getting panic-stricken, which 
would be fatal to the success of the operation. I looked 
around and saw a thick woollen dressing-gown, with 
which I tried to smother the flames, and though it 
not quite large enough to do so altogether, some 
towels soon extinguished the remaining forks of flame 
When I returned, my patient was stirring uneasily in 
the bed, and I explained the smell of the smouldering 
dressing-gown by saying that I had stupidly put a piece 
of rag on the fire in the next room, and intended open 
ing the window and shutting the door. To my joy he 
was quite satisfied, and saying drowsily he thought that 
would be the best thing to do, was soon asleep again 

So happily passed an incident which might have been a 

calamity. 
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NURSING IN THE GRECO- 
TURKISH WAR 

WAS one of the English nurses sent >ut 

in 1897, at the request of the Crown 
Princess of Greece, and I landed at Patras, 
on my way to Athens, about four weeks 
after war had been declared between Grecce 
and Turkey.. The country was naturally in an 
extremely disturbed state, and there was much 
difficulty and delay about our getting to Athens. 
The peasants were crowding the railway lines 
and the stations, waving branches of trees, 
&c., and shouting, and playing weird musical in- 
struments. It was a very long and dusty journey, 
and when we reached the capital in the evening 
the mob at the station was truly appalling, and our 
experiences there were far from pleasant for two 
Englishwomen travelling alone. 

After much waiting and looking about, we were 
met by a member of the Greek Red Cross Society, 
who got us passed through the station and into a 
carriage. The language we heard all round us was 
an indescribable mixture of French, Greek 
and patois. After dinner at our hotel we had a 
message to say that the Crown Princess wished to 
see us at the Palace, but when we got there we 
were told that as it was so late she would see 
us in the morning, so we returned to our hotel. 
Next day at 8 a.m. we again reported ourselves. 
and this time saw the Princess, who told us that 
she wanted us to go to the Military Hospital, and 
do what we could to nurse the wounded soldiers. 
There we found confusion worse confounded, and 
plenty of work. Imagine 400 beds full of un 
washed and miserable patients. Although there 
were many doctors, both military and civil, of all 
nationalities, and a few orderlies, we found prac- 
tically nothing to work with—no sanitation at all, 
a very limited supply of linen and water. Food 
also was scarce, but there was an abundance of 
surgical dressings. Order and discipline were 
non-existent. We had a room at the top of the 
hospital, where we fed and slept when off duty, 
which was very seldom and at very uncertain 
times at first. As we were at that time the only 
two women in the building we had a Greek 
orderly to look after us. Our food was very pecu- 
liar, and often almost uneatable. 

There were many wards, some large, with about 
thirty patients in them; others small, with only 
six or eight patients in each. We had to divide all 
these up between the two of us as well as we 
could, while we were alone—simply nursing, 
washing, and doing what we could for the worst 
though to wash them was not an easy 
matter, with such a small quantity of water. We 
often had to make one basin of perfectly cold 
water do for eight or ten patients. The patients’ 
food was poor, and not abundant. It was brought 
to them twice a day straight from the kitchen 
by orderlies, and their wines and other drinks 
were served out to them in the early morning, 
and these had to last for the whole day. Of 
course, most of the cases were surgical, but there 
were also tetanus, typhoid, and pneumonia mixed 
up with them. No matter what was their malady 


cases, 





or condition, we were only able to take their 1 
peratures once a day-time would not alloy 
to do it oftener. The beds were very hard; 
ward floors were all of wood, and extremely d 
The dressings of the surgical patients were 
by the doctors at all hours of the day and n 
and they were very rough and ready. There y 
of course, no screens, or luxuries of that 
Operations were also done very much in the s 
way, in the wards upon any available tab 
in the bed. Very little, if any, anesthetic 
given, the patient being held down by ord: 
and others until the surgeon had finished. 
shrieks and cries were very trying to all the « 
patients. 

After we had been at this hospital abo 
fortnight four more English nurses came 0, 
help us, and then, of course, we were able 
a great deal more for the patients. At th 
of a month or so, the large Military Academy 
outside Athens was turned into a hospital, at 
request of the Crown Princess. There we 
better beds and better supplies in every way 
the halls were large and airy, with marble 
and plenty of windows and doors, but as t 
was so much glass it was naturally very hot 
this hospital we had three large wards. We 
eight nurses, and there also we had rooms at 
top of the building. The Princess came r 
daily, and always brought with her beef tea 
lies, and other comforts for the patients. W« 
a good many wounded Turkish prisoners, and 
were excellent patients, much better thar 
Greeks ; they were far more patient, and bor: 
sufferings with much greater courage and 
tude. They were more grateful, but they 
almost more impossibly dirty than the G 
The King and Queen of Greece very often 
to the hospital, and when going round the \ 
with both hands full of food or drinks f 
patients, it was very trying to have to c 
continually. Their Majesties were extr 
kind to all the patients, and charming t 
Once a week two of us dined at the palace o! 
Crown Princess, a function we were no 
us anxious to attend, but we had to go. 

The wounded used to come down in train 
fifty, sixty, or even eighty together, and at 
it was very difficult to know where to put 
when they arrived. We often had to leav: 
on the stretchers as they were, until we ha 
for them. Of course we always moved thé 
cases first. Bedsores were very comm: 
appalling, and so was the general condit 
these cases on their arrival. French was t! 
guage we nurses used, as all the medical n 
authorities generally used it, but few 
patients understood it; we conversed witl 
chiefly by signs, and they were astonishing], 
at grasping our meaning. The wards look 
cheerful, as the Princess provided bright 
striped rugs for all the beds; she also sent 
flowers daily, and occasionally fruit. Sh: 
the patients strings of coloured beads, wit! 
they played a great deal, just like childr 
this was apparently a custom of the countr 
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she brought them large boxes of rahat-la-coom, or 
Turkish delight. 

We had been out in Greece just about three 
s when peace was declared, and as the work 
laily getting less we asked leave to come 

and we were shortly allowed to do so. 

leaving, we went to say good-bye to the 
ss, and she gave us each an autograph pic- 
f herself and the Crown Prince, and we were 
ll photographed with her in one of the 
After we had been in England a few 

s she sent us a small Greek cross as a 
badge, and also a written testimonial in recog- 
nition of our services to the wounded soldiers of 
her intry. 
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FEEDING THE PATIENT 


I.—NovurRISHING SUMMER DRINKS. 


(LE various beverages prepared from lemons 
7 nd other fruits are very valuable and re- 
g during the hot days of summer, but it is 
rthy that during those days the appetite 
ly diminishes as thirst increases ; it is there- 
lvisable to find beverages which are nour- 
as well as refreshing, especially for those 
r health, to whom drinking is likely to be 
; wearisome business than eating. 
: may be made the foundation of several 
rinks, the flavouring being varied, : 4s 
ent the monotony which palls, and the w Jk 
being diluted when the state of health 
stion makes it advisable. 

n Milk is made by boiling the very thinly 
vuter rind of a lemon with a pint of milk, 
z. of loaf sugar, and when this has cooled 
ng the juice of the lemon gradually into 
thought desirable, a well-beaten egg, or 
te of an egg, may be added; this is a very 

good drink for children without the juice, the 
lemon rind giving a pleasant flavour. 

Lemon Whey is made quickly, and though, of 
less nourishing than milk, it is lighter for 
n, and, having valuable constituents, in 

of milk-sugar and curd in solution, is 
f a nourishing beverage. To prepare it, 
mon juice into boiling milk until it curdles, 
tand in a bowl to settle, then strain off 

y, sweeten, and, if necessary, dilute with 
The curds may be sweetened, flavoured 
tmeg or a few drops of almond or vanilla 

and eaten alone or with stewed fruit. 
nd Barley-water is another drink which 
sustaining and refreshing. The barley- 
ould be made as follows:—Wash 1 oz. 
barley, and boil it for ten minutes in 
ter, then throw the water away. Put 

y into 2} pints of fresh water, and boil 

or four hours slowly, or until reduced 

half the original quantity, and let it 
til cold. When required for use, strain, 

r and lemon juice or other flavouring to 
| cold boiled milk. Barley water is gen- 
ade by boiling for from ten to twenty 

and this may be sufficient on an emer- 
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gency, but the longer the boiling the better the 
result. 

Rice Water, made by boiling 1 
well washed rice, 1 oz. of sugar 
of the very thinly pared rind of a lemon, in 
34 pints of water for } hour (when the liquid 
should be reduced to about 24 pints), and strain- 
ing, is another nourishing beverage, especially if 
cold milk is added; or variety may. be provided 
by stirring into it some of the juice from tinned 
or bottled fruits. The rice may be used in mak- 
ing a pudding, or eaten as it is with the addition 
of a little sugar or jam, and sago and tapioca may 
be used in a similar manner. 

Almond Milk, or Orgeat, as it is called, is an- 
other refreshing and pleasant summer beverage, 
generally prepared with water, which can be 
made more valuable by the addition of milk. To 
make it, peel 4 bitter almonds and 2 oz. of sweet 
almonds, and pound them in a mortar with 2 oz. 
fine white sugar, and a tablespoonful of water. 
When thoroughly crushed, put into a clean basin, 
and stir in by degrees 1 pint of cold water and 
1 pint of milk, and strain. This must be kept 
in a very cool place until required, or it may 
turn sour. In hot weather it is better to use 
milk which has been scalded; in fact, this is 
always advisable for invalids. 

Soda Water and Milk is a favourite summer 
drink with many people; for some tastes the 
flavour is improved by sweetening the milk before 
adding the soda-water, and another excellent 
method of preparation is as follows :—Bring a tea- 
cupful of milk nearly to boiling point, dissolve 
in it a teaspoonful of white sugar, pour into a 
large tumbler, and add about two-thirds of a 
bettle of soda-water. This is valuable for anyone 
who is over-heated, for whom a cold draught 
might be harmful, and also in cases where the 
stomach is charged with acid and milk alone is 
not advisable. 

The white of an egg, thoroughly well whisked, 
and having added to it powdered white sugar and 
lemon juice to taste, and soda-water from a 
syphon, forms a good drink which is light and 
refreshing, and another egg preparation, which is 
more sustaining, though somewhat less easy of 
digestion, is made by beating up a new laid egg 
until it appears to be nothing but froth, adding 
a good teaspoonful of sugar, and stirring in slowly 
half a pint of new milk. In this form it is less 
heavy and more palatable as a summer beverage 
than as usually prepared with hot milk 

Tea and Coffee are never entirely out of favour, 
and during the hot weather they may be prepared 
in a cool and pleasant form, and be at the same 
time nourishing and refreshing. A cupful of cool 
or cold scalded milk, sweetened to taste, and 
having added to it two or three tablespoonfuls 
of very strong but freshly made tea; or a break- 
fast cup of cold coffee, with about 2 tablespoonfuls 
of cream and 3 of new milk stirred well into it, 
and sugar to taste, and left to stand in a bowl 
of ice until required, will be appreciated by any- 
one for whom tea and coffee are not forbidden 
or inadvisable. 
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SOME IMPRESSIONS OF A 
SWISS HOSPITAL 


OSPITALS—that is to say, good hospitals 

are very much the same in all countries, and 
a detailed description of the Inselspital in Berne 
would not prove of any special interest. Suffice it 
to say that it has over 500 beds, is built on the 
pavilion system, and is excellently up-to-date as 
regards its technical side. Its surgery, under the 
celebrated Professor Kocher, 18s specially good. 

But it was the glance vouchsafed at the inner 
working, and, above all, the nursing, that inter- 
ested me particularly. My conversation with the 
Director, Dr. Surbek, showed that he had at 
heart the interests of the patient rather than 
those of the medical staff, or of the hospital 
treasury. It seems that the number of students 
is continually increasing, and that the majority of 
them Russian Jewish men and women who 
have chance of studying in their own 
country, and who, having obtained their 
degree in Switzerland, practise in the Balkan 
States elsewhere. ‘‘ This means,’’ said 
the Director, ‘‘ that where formerly a_pa- 
tient was examined by two or three students, 
he is now mauled by a dozen, and most of those 
foreigners; that is not what the hospital was 
built for. A hospital should be primarily for the 
sick, and their care should be the first considera- 
tion. But this state of things cannot go on, and 
one day no doubt it will be altered, so that only 
those who have matriculated in Switzerland shall 
be admitted.’’ 

In one of the reports it is interesting to notice 
another criticism of the medical staff for per- 
mitting the average stay of medical patients to 
be nearly 48 days, especially in view of the num- 
ber of applicants waiting for beds. There seems 
some slight sarcasm in the wording of the report: 
‘* Besides the interests of the teaching work, the 
needs of the hospital and of the poor refused 
patients might be considered a little, even occa- 
the expense of the medical staff's 
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or 


sionally at 
wishes 

But the good care of patients means good nurs- 
ing, and so it was a surprise to find that the 
doctor evidently did not realise the importance of 
the new movement for training nurses. He 
smiled when I spoke of the Red Cross training- 
school. ‘‘ Well, you know, I am not much in sym- 
pathy with this new theoretical training. I have 
had nurses excellently trained in theory who could 
not make a bed. Give me a sensible woman who 
learns her work in the wards. That is better than 
all this anatomy and hygiene.”’ 

The nursing, therefore, not making great 
strides, and one is inclined to wonder that the 
work of the hospital is so good. Nearly all the 
women nurses, who number about eighty, are 
deaconesses, worthy women of great devotion, and 
so experienced that most of them are no doubt 
excellent nurses. They dress in gathered dark 
cotton dresses, with dark aprons, a little cape, and 
a white hood-cap, falling in stiff pleats over the 
back of the head. Each section has a sister, and 


1s 





as there are generally two or three various-sized 


wards, she is kept very busy. What struc 
visitor most was the want of a head (there 
matron) and of the order of an English 
Imagine convalescent children, fuil of life 
unattended, in their beds, playing as they 
with their food! In one small ward into wh 
peeped were three men patients, one with t) 
and one tossing restlessly with inflammat 
the brain, and these were left while the 
came round with me. It is homely—per! 
shade too homely—to find the convalesce: 
tients walking about the corridors and in ar 
of the wards, and lying flat in the garde: 
no stockings on, and I was really startled 
a fat boy patient carrying about in his a 
little girl whose two fractured legs were in s 
I hear that the deaconesses have so muc! 
they enlist the aid of the patients, a meth 
naturally does not appeal to the properly t 
nurse, who demands paid help. This a 
plains some of the difficulties. 

This want of a nursing system means tl 
interests of the nursing staff are a very se 
consideration. The sister told me she \v 
from six in the morning till nine or ten at 


with no break, save for meals; daily hours of 


are unknown, and the only respite is half a « 
Sunday, if the work permits. It is only 
that a night nurse has been introduced int 
of the wards, so that the overworked sister: 
their sleep undisturbed. 

The wards, too, though bright and 
lacked flowers, and the beds, with thei 
feather-bed coverings even in summer, wé 
spick and span, like ours. But the pati 
am told, would complain if they had 1 
feather beds, to which they have been accu 
all their lives. The bedding is wonderfully 
and is unpicked and done up every year, for 
purpose the wards are all closed in turn f 
or three weeks, and the sisters take their h: 

A few of the Red Cross trained nurses v 
the Inselspital, and there are also one or tv 
side probationers in each section who re 
few months’ training. One to whom I sp 
the inadequacy of the course, and expr 
great desire to complete her training in E1 

In the infectious section 
me with pride two children recovering fro1 
brospinal meningitis. He had found the 
gococci in abundance in the spinal fluid, 
attached no value to the serum treatment 
disease, and had had immediate ameliorati: 
doses of salicylate of soda, followed by 
puncture. 

A special feature of the hospital is the | 
devoted to chronic cases, who are kept t 
die; and the kitchens, too, are uniq 
cooking being done by electricity, which is 
factured by the hospital. 





By Helen Mathers. (London : Dig! 
and Co. Price 6s.) 
A DELIGHTFUL collection of short stories, told 
zest that induces the reader to go on and on. 1 
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BROKEN DOWN 
VERWORK, 
( longed rest.’’ 
How the verdict and sentence burnt itself into 
her brain. For weeks the unspoken question, 
‘How can I bear it?’’ tortured her, and her 
enfeebled system could find no answer. She had 
never been content, like her sisters, to remain in 
her sheltered niche, but with an almost insolent 
in her young strength had sprung down into 
the arena of life t6 battle with the larger issues of 
life and death. She had worked hard and worked 
well, had given all the best she possessed, un- 
grudgingly and unsparingly, had never once 
paused or faltered or turned from her purpose, 
and it was her greatest pride to be numbered 
amongst the earnest band of Women Workers. 
Hers was the steady nerve, the clear brain, and 
strong physique, and with silent, inward satis- 
1 she knew she was spoken of as one who 
would rise to the top of her profession. 

Many she knew fell out of the race, but from 
ginning she had kept steadily on till the 
ame when physical symptoms forced them- 
on her, and her mind stumbled once or 

twice, and her nerve suddenly seemed to fail, and 
then, ah 


complete breakdown, pro- 


glor’ 


* * * * * * 


were very kind and gentle with her during 
g dark weeks that followed. She was skil- 
y and tenderly cared for, but no one really 
guessed how hard and bitter was the realisation 
that her ambitions and ideals were shattered and 
fallen. To minister to a mind diseased is the 
hardest thing of all, and the baffled doctors at 
last moved her home for complete rest and 
chang 
All that was months ago. Time had softened 
the knowledge that the old work could never 
be resumed, and there was still much that 
et in life, and surely they also serve who 
only stand and wait. She sat in her pretty room 
ndered if she were really the same person! 
The er ego had been possessed of one idea, a 
worthy, noble one, it is true, but somewhat to 
the exclusion of others. Could she, in the old 
days, have been content for one day to perform 
the ntless small domestic duties, to tend the 
to knit shawls for the old women, and 
her brothers, to bicycle miles to visit some 
to organise village entertainments and 
attend and eagerly follow some drawing- 
eting, to take a frank, womanly interest 
clothes and appurtenances, to enjoy an 
tu picnic, a country walk, or a morning’s 


again 


was § 


and W 


roon 


in pret 


en came a knock at the door, and her 


voice said, ‘‘I wish you would come 
ir; Mary has cut her finger rather badly, 
ould like you to bind it up.’’ She rose 

to obey; verily her day of “little 
had dawned, but just then her glance fell 
rds, ‘‘ Whatsoever thy hand findeth to 
with all thy might.’’ 





ANNIE 


HEN Annie Watkins returned from the 

convalescent home cured, she was read- 
mitted to the children’s ward of ——- Hospital for 
a day or two until her mother could be summoned. 
Sister remarked that there would probably be 
trouble with the mother, who, six months before, 
had left Annie at the hospital in a dying condi- 
tion, and beyond assenting to the formal requests 
for permission to perform the various necessary 
operations, had taken no further notice of her. 
On the evening of the day after Annie's arrival, 
Sister wrote a postcard addressed to Mrs. 
Watkins. ‘‘ Please call for Annie Watkins, and 
bring her clothes, at eleven o’clock to-morrow 
Wednesday—without fail.”’ 

On the morrow, Mrs. Watkins arrived, tearful 
and flushed, and smelling of gin; she remarked, 
‘* When I got that postcard this morning you could 
‘ave knocked me down with a feather, I was that 
took aback. Can't you keep er a bit longer? I 
never expected to see ’er ‘ome again, and there's 
‘er clothes in pawn!’’ Sister said firmly that 
‘* Annie could not possibly be kept later than 
three that afternoon, and that Mrs. Watkins must 
please go and fetch the clothes immediately.” 

Mrs. Watkins took her departure, and meeting 
the porter on the stairs, remarked, ‘‘ It’s a shame, 
I calls it, a-springing it on a body like this. 
That’s just what these orspitals does. I don’t 
know what I’m going to do with ‘er at ’ome.’’ 

In the out-patients’ hall she accosted a youth- 
ful-looking house surgeon. 

** Good-morning, sir,’’ she began in a cringing 
tone. ‘‘ If you could see your way to keeping my 
little Annie a bit longer, seeing as I’m a widder 
and only me bit of charing, I should take it kindly. 
To my mind, she ain’t no more fit to come out 
than anything.”’ 

The bewildered young man inquired who Annie 
was. ‘* Why, sir,’’ in injured tones, ‘‘ my Annie 
"ave been in this orspital six months, she ‘ave; 
the doctors ain’t never seen such a case. It was 
‘er that ’ad that bad fall, sir.’’ 

Having had it thus recalled to his mind, the 
young man said he could not do anything towards 
keeping the child longer, and she would certainly 
have to go, whereat Mrs. Watkins retired, grum- 
bling. Later on the house surgeon, when going 
his round of the children’s ward, paused at Annie’s 
cot. Annie, aged five, was now a plump, healthy- 
looking child, with only very slight indications 
remaining of the terribly injured spine. Twice the 
size and weight of six months ago she sat up in 
bed looking very smart and trim in her white 
gown, with its scarlet yoke. Her soft, well-kept 
hair was tied with a scarlet ribbon, and in her 
arms she grasped a hideous doll, known as a 
‘* Gollywog.’’ Her face expanded into smiles at 
the sight of the young man, who proceeded to 
pull her hair, and then confiscated the Gollywog 
and hung it by its neck to the electric light globe 
at the bottom of her bed, where it revolved, 
staring hideously. Annie flung herself back in 
bed, shrieking with laughter. 
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As they passed on, he remarked to Sister, ake 
saw that kid’s mother downstairs this morning; 
quite an interview! I’m sorry for the poor little 
kid. Is the mother very badly off? ”’ 

‘“‘Oh no,”’ said the Sister. ‘‘ She is in regular 
work, and has only the one child, but I’m afraid 
she drinks, and it’s a poor look-out for Annie. But 
what can we do?’’ 

** It’s this sort of thing,’’ the young fellow re- 
marked, ‘‘ that makes one almost wish the child 
had died.’ 

At three o’clock that afternoon Mrs. Watkins 
arrived, carrying a dingy-looking bundle, and 
accompanied by a disreputable-looking woman 
whom she introduced to Sister in these words: 
‘*This lady is my friend, Mrs. Jones,’’ and, as 
Sister passed on she turned to Mrs. Jones, and 
said, ‘‘ That’s the young woman who ’as been 
looking after my Annie! ’’ They both sat by the 
fire and proceeded to dress the child. Sister, 
seated at her table a short distance off, heard such 
remarks as, ‘‘ ’Aint ‘er thin and weak, poor little 
thing! Don’t ’er breathe funny! ’Er ain’t fit to 
come out, ‘er ain’t! ‘Er don’t look ’alf well! ’’ 
and so forth. All of which remarks were delivered 
with side glances in the direction of Sister, to 3ee 
if she heard them distinctly. 

Suddenly there was an imperative call of 
‘** Sister,’’ and Mrs. Watkins, flushed and indig- 
nant, confronted her. ‘‘ Where’s the wound? ’”’ 
She pronounced it as if it were the past tense of 
the verb ‘‘ to wind.’’ Foran instant Sister was 
puzzled; then she said, ‘‘ Oh, there is no wound 
now; that has been gone some time; she is quite 
well now, only her back will never be straight like 
other children.’’ 

‘*No wound?”’ said Mrs. Watkins truculently. 
‘* Then what am I to say to Mrs. ’Iggins and Mrs. 
Pratt? They’re both a-coming in this evening a- 
purpose to see the wound ”’! 

Annie meanwhile had been turned and twisted 
about, and clothed in the contents of the dingy 
bundle, and presently she was brought to say 
“* good-bye \ transformed Annie, a half-scared 
whimpering little bundle, with already, so it 
seemed to Sister, the grimy look of the ‘‘ Great 
unwashed.’’ 

Mrs. Watkins and her friend were both redolent 
of gin, and Sister sighed. She went to the ward 
door, and saw them enter the lift. The two 
flushed, dishevelled, tawdry women and the 
seared, pitiful child, shrinking from her mother 
as from a 

The door of the lift swung to with a clang, and 
they disappeared from sight. Sister turned back 
into the ward, which was flooded with the after- 
noon sunshine, and her gaze rested on the empty 
cot where the radiant Annie had sat that morn- 
ing, in front of which the hideous Gollywog still 
slowly revolved. 

She spoke with sudden irritation to a passing 
nurse. ‘* Nurse, take away that stupid doll.’’ 


stranger 





Manners are the happy way of doing things. 
Ir is easy to look down on others; to look down 


on ourselves is the difficulty. 





WOMAN’S WIDER WORLD 


R. DICKINSON has again brougl 

Women’s Suffrage Bill before the Hou 
Commons, and as his first Bill, which was ts 
out on March 8th, is still on the Order P 
this one will be known as the Women's En 
chisement (No. 2) Bill. Objection against 
earlier Bill was raised, notably by Sir H 
Campbell-Bannerman himself, on the ground 
it would not enfranchise working women t 
extent, and the new Bill will deprive these « 
tors of a similar excuse for withholding 
support. It would, of course, give the P 
mentary vote to every woman who would be 
fied if she were a man, which has been a 
the demand of all Women’s Suffrage Soc 
but, in addition, the new Bill would gra 
franchise to every married woman living 
her husband in a dwelling for which he is 
fied to vote. ‘‘ By this measure,’’ says 
Dickinson, ‘‘ the wives of practically all w 
men would be entitled to the franchise.’’ 
might be said for and against this new forn 
it opens out many new issues. Its justice 
be indisputable, but it is sure to meet with st 
opposition, even from among the 420 me 
pledged to the cause. In the difficult ta 
guiding a Women’s Suffrage Bill throug! 
labyrinths of legislation, the expediency « 
lowing the line of least resistance is sure! 
most obvious. However, all suffragists m 
deeply grateful to Mr. Dickinson for his 
steadfastness to their cause, and should end: 
to help in every way in their power to g: 
measure made law. 


THe German Suffrage Society now 
monthly a journal of its own, and is an 
for its second general meeting at Mannh« 
at Frankfort-on-Main in September. It | 
played great energy during the year. 
meetings have been held throughout the c 
and new branches have been formed. 


THe National Council of Women in It 
also showing activity. It has arranged to lh 
first congress in May, 1908, in Rome. 


Tue first number of the Woman Worker, 
is to be the organ of the industrial won 
to appear on September Ist. The paper 
published monthly, and its editor is Miss 
Macarthur, the president of the National | 
tion of Women Workers. 

Mute. Cfcre Burticat is said to be tl 
woman electrical engineer in Europe. 5 
just passed with honours the State examin 
Lausanne in electrical engineering. 


Ir is due to a fund raised by sympathis 
the medical education of women that t! 
dlesex Hospital has been able to open a lal 


entirely for the use of women medica 
titioners who wish to undergo special cou 
training in public health, or who are an 
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rtake special research work in bacteriology. 
laboratory is now open, under the charge 
lr. A. G. R. Foulerton, with Miss Hilda 
tingham, M.B., as assistant. The public 
h diploma is now needed by many women 
take up work as medical inspectors of fac- 
in which female labour is employed, as 
al inspectors of schools, and as inspectors 
the Midwives Act. 


tr combination means strength is a fact 
n are slowly learning, and we are glad to 
practical illustration of this in that excel- 
w paper, Women’s Franchise (13, Bream’'s 
ngs, E.C.), which reports the progress of 
ffrage movement every week. This paper 
the official organ of two great societies, 
the same end, but differing greatly in 
nethods, the National Union of Women’s 
Societies and the Women’s Social and 
al Union, and their loyal combined support 
ly help the cause they have at heart. 








LEGAL ANSWERS 


By a Barrister-at-Law. 


ers desiring the advice of a barrister on any legal 
itl be answered in this journal free of charge, the 
dition being that the coupon LecaL, which will be 
the advertisement pages of the current number, 
hed to each question. 
As we cannot guarantee the appearance of answers 
tely, we have, at the wish of several correspon- 
sts ap to send an answer by post on any urgent 
ithin three days o rg receipt of the inquiry, pro- 
postal order for 6d. be enclosed. 
ipGe.—Provided that the regulations under which 
| the money into the Pension Fund you mention 
your subsequently disposing of the amount, or 
f it, then you can legally will that amount, or 
t, away to whom you choose, and no relative can 
with your disposal of the same. It is only when 
lie intestate that fathers, husbands and other 
law’ take possession of the deceased’s property. 
y to your second question, you can by will and 
further safeguard, by notification vo the Accident 
Company, in which you may be insured, appoint 
ns you choose to receive either for their own 
for their disposal as you may direct, any sum 
your representative may be entitled upon your 


In my opinion you are not liable for the man 
; to clean your windows, if he is generally em- 
1 window-cleaner, and you only employ him for 
se. He is not your servant, but an independent 

just as a house-painter or a chimney-sweep 


he woman you employ “to wash,” I do not 
r what she is, and what she washes. If she is 
and comes once a fortnight to wash your 
might also be regarded as an independent 
If she comes to wash and clean your house, 
nds upon the arrangement whether she is your 
in independent contractor. For example, if 
kes to wash and clean your house for a fixed 
not your servant, but an independent con- 
on the other hand, she undertakes to come 
lly clean your house, you to direct her and 
to do this and not to do that, and to do 
her than washing or cleaning, and to be more 
our disposal and command during that time, 
angement is that she should be paid so much 
«0 much a day, then, in my opinion, she would 
ndependent contractor, but your servant for 
lf she is your servant, then the further ques- 





tion would arise—is she casually employed otherwise than 
about your business! If she is, then you are not liable; 
if she is not, then you are liable. In my opinion she is 
usually employed otherwise than about your business, and 
you would not be liable. 

With regard to the girl who cleans your steps regularly 
every morning, | think you would find it difficult to show 
that she does not do this except under a contract of 
service with you. In this case you would be liable to 
pay, in case of an accident to her, a sum not exceeding 
10s. a week for the period of her being incapacitated, 
and if she died from the accident, and her father or 
mother, or practically any near relation were partly 
dependent on her earnings, then to the extent of that de- 
pendence you would have to pay a sum of money which 
might be anything between £150 and £300. 

Against all this liability, the annual payment of 2s. 6d 
to a respectable insurance company, in order to cover the 
whole of your legal liability in respect of this girl, is too 
trifling for serious consideration. To say that you cannot 
afford to pay it is ridiculous in the circ umstances. 

E. A. 3.—You were engaged to nurse a patient for 
three weeks, as from July 20th, at £4 4s. a week, and 
on May 3lst were sent for in the middle of the night, 
when you went and safely and skilfully delivered the 
patient. But you were due on the following day at 
another case, and were obliged to leave. | take it from 
what you say you were not engaged, and could not 
obtain an engagement for the three weeks from July 20th. 
In this case, therefore, your proper course is to demand 
from the husband the sum of twelve guineas, plus the 
cost of your board and lodging during the three weeks 
when you were, owing to your patie nt’'s mis alculations, 
out of work and providing for yourself. ‘‘ Half-fees"’ do 
not meet the position at all, and could only be regarded 
as a concession on your part, while the two guineas offered 
by the husband are an absurd solatium for the damage 
you have sustained. 

Nurse H. (1).—Your questions are not legal questions, 
but deal with the practice of your profession, and I have 
referred them to the Editor. 

Nurse H. (2).—All you can claim is the damage you 
have suffered, and I notice that up to July 24th you were 
engaged with another patient. You do not say on what 
date in July your six weeks’ engagement was to begin. 
Let me suppose, for the moment, that it was to begin on 
July 15th. For nine days after that date you suffered 
no damage. If, however, during the rest of the six weeks 
you are unable to secure any engagement, then your claim 
for damage is the agreed salary for five weeks less two 
days, plus the cost of board and lodging for the same 
period. I understand that you were not bound to stay 
with your other patient till July 24th, and that you 
could have readily fulfilled the original engagement with 
Mrs. B. (who, as a matter of fact, was pormnatunely con 
fined in June when you were engaged elsewhere) had she 
required your services on the agreed date. The fact that 
you could not interview Mrs. B. on a certain date in 
June has nothing to do with the matter, for it is clear 
that when the engagement was entered into by Mrs. A., 
acting on Mrs. B.’s behalf, there was no condition exacted 
that it should be considered essential to the contract that 
you should subsequently interview Mrs. B. some time in 
the first week in June. Mrs. A. acted as Mrs. B.'s 
agent, and Mrs. B. as Mr. B.’s agent, and therefore you 
should sue Mr. B. 


A BRAVE PATIENT 

Friendless and destitute, not more than 
he had been brought to Ward 9 
It was six o'clock now, 
and I was remaining 
minutes of life. ‘‘ Eh, never 
said, painfully, looking 

‘What time is it, 
never you mind me 





nineteen years old, 
with hemoptysis. 
the screens were round his bed, 


P OOR lad! 


about 4 a.m. 


with him for his last few 
you mind ’olding me, nuss,” he s 
at me with his great black eyes. 
nuss?” ** Six o'clock.” ** Well, 
then, I can manage.” ‘“‘Hush, you——“’ “But I’ve bin 
‘ere before, muss, you see.” Then in a still more 
breathless murmur, ‘‘ You've got all the beds to make 
now I know, I—can—man—age ’orl right.” 

Ten minutes later I reverently covered his face with 
the sheet and removed the brightly-stained pillow. 
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THE WANING NURSE SUPPLY IN 
AMERICA 


e running now with seven less nurses than 

W« our "sone number and not a probationer in sight,”’ 

a large training school recently 

We have three nurses whose three-year terms will 

expire about the New Year,” said another superintendent, 

‘“‘and I have not one applicant for the training school in 
hand.” 

What is the reason for the 
The question is easier than answered. It is pos- 
sible that the more general adoption of the three-year 
term of training has intluenced the supply to some extent. 

The educational test imposed in States where 
egistration now exists may possibly have helped 
present condition, though it is not likely 
that thus far it has had a marked effect on the country 
as a whole, since there are still enough States in which 
legislation has imposed no educational test to afford op- 
portunity for desirable candidates to train; it has, how- 
ever, made the situation more difficult in a great many 
hospitals in States where this test is enforced. It is pos- 
sible also that the correspondence schools have helped 
to keep away from hospitals candidates who ten years 
ago would have entered for training This is un- 
doubtedly true. That the attitude of the trained nurses 
toward the wage-earners and people of moderate means is 
responsible in a large degree for the short course schools 
must be admitted. They have come into existence be 
cause of the demand for helpers in the sick rooms of 
people who could not afford to pay the charges exacted 
by graduate nurses in general; and they have complicated 
the nursing situation, both in the hospital and out of it. 

One of the serious results is that the shortage of candi- 
careful sifting and selection impossible. It 
is safe to say that the majority of hospitals are to-day 
carrying some candidates who may, and doubtless will, 
pass tle required examinations, but who will never make 
good nurses 

{he shortage of candidates makes discipline in the 
hospital more difficult. The very fact that it is known 
to be difficult to secure candidates will make a cer- 
tain nurses take liberties that they would not 
dare to take, if they knew that within twenty-four hours 
their places could be filled if they were dismissed. 

The effect. on the hospital is fully as deplorable. The 
patients’ pressing needs must be attended to, whether 
the ward is dusted or not, whether the bath-room and 
utensils get their thorough cleansing daily or not, whether 
the diet kitchens are tidy or not, whether the supplies are 
neatly prepared and carefully handled or not. And after 
a time, it is scarcely to be wondered at if the general 
appearance and condition of a hospital deteriorates, it is 
no wonder that standards are lowered, that the hospital 
property and supplies are carelessly handled and even 
recklessly abused and wasted 

The most frequent complaint against hospitals is be- 
cause there are not enough nurses to attend promptly 
and carefully to the patients’ wants. Where, as so fre- 
quently is the case, two purses are on duty where four 
would be kept busy, if the work were done as it should 
be, how is it possible to give those two the training in 
system, in thoroughness, in careful observation and at- 
tention to detail which they have a right to receive! 
Our school catalogues present a handsomer appearance 
than in former years. There are more studies in the 
curriculum; but in view of the conditions referred to, 
under which our nurses in a great many, perhaps the 

ajority, of hospitals have to get their practical training, 

we really improving the situation; are our nurses 
in deed and in truth better trained than they were five 
to ten years ago; are we attracting to hospitals and to 
nursing any better material for training; are we doing 
the careful sifting that has been possible in the past? 
These are points that may well be questioned. Our nurses 
may know how to do a few more things than their pre- 
decessors were trusted to do (which is not altogether an 
advantag they may know more about muscles and 
nerves and germs and a few other things; but if they are 
not being trained to anticipate a patient’s wants, to make 


said a superintendent of 


waning of the nurse supply? 


asked 


some 
nurse 
to produc e the 


dates makes 


good 


class of 





him comfortable, if their general-ward work is below 
standard, if their housekeeping habits are allowed t 
slip-shod, if inaccuracy and lack of neatness and thor« 
ness-and personal carelessness are to be tolerated, wh 
is the real progress ! 

There are reforms that can be effected, not wit 
serious thought and effort, perhaps, but without en 
rassment to the real work of caring for the sick, for \ 
hospitals and training schools were created. Affili 
between training schools connected with hospitals wor 
along different lines is extremely desirable, and ca 
effected in time in a great many places, but it w 
seem as though a conservative course on the questior 
reform in training school affairs would be wiser 
we see the remedy for the inside conditions caused 
the shortage of candidates. 

It may be urged that the solution of the problem ca 
by the shortage of candidates is to employ more grad 
Those who have tried it say that it is exceedingly dit 
to secure good graduate nurses for regular work ir 
vitals. They are willing to take the higher posit 
but they cannot be forced to undertake the work of 
nurses, and only do it until something better presen 
self. It is on our training schools that we must d 
largely for the care of the sick in our hospitals 
much is settled, and the waning supply of candidat 
a serious matter. Improvement can only be real as « 
tions are adjusted or created that will attract. good 
didates in sufficient numbers to our schools to mak« 
best practical work a possibility—National H¢ 
Record. 





EXAMINATION QUESTIONS FO 
REGISTERED NURSES SET BY CAI! 
COLONY MEDICAL COUNCIL 


1. Enumerate the chief kinds of hwmorrhage, th« 
acteristics by which you would recognise them, and 
manner in which you would deal with them unt 
arrival of the medical attendant. 


2. How are the following prepared :—koumiss, p¢ 
ised beef-tea, mutton broth, milk and albumin wa 

5. Describe the preparation and nursing of a | 
during a period of twelve hours before and twenty; 
hours after an abdominal operation. 

4. Describe the process of respiration and the ox) 
tion of the blood. 

5. Give an example of each of the following 
stating in each case in what circumstances and in 
dose you would administer it :—hynotic, laxative, 
purgative, emetic, antipyretic, cardiac stimulant. 

6. Describe the methods of taking and recordir 
body temperature. 

What are the differences between the therm 
scales of Fahrenheit and Centigrade? 

Explain the following terms as applied t 
temperature :—subnormal, hyperpyrexia, lysis 
intermittent and remittent. 

What is the pulse rate corresponding to sul 
and hyperpyrexia temperatures ? 

What characteristics in the temperature wou 
look for during the following cases :—phthisis, 
fever, an abdominal operation, a severe case oi 

7. Enumerate the chief antiseptics in common 
medical and surgical treatment, describing thé 
cular uses of each, and the manner in which it 
ployed. 

8. Describe the characters of a normal twe! 
hour urine. Mention the chief conditions and 
stances connected with the urine and its excretion 
sheuld be looked for and noted by the nurse. 

What characteristics would you look for 
following cases :—jaundice, scarlet fever, apo} 

9. Describe the preparations you would make 
precautions you would take for the nursing in a 
house of a patient suffering from one of the exant 
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The Iilustra- 


e R 
Milne’s Perfect) remus 
Apron, whi 

_ Aprons. sits perfectly 
D round the hips 
ress! ngs and falls easily 

over the dress. 
D4 The bib is set 
And Sund ries bie plain into the 
Py, waistband and 
RELIABILITY FIRST ALWAYS— <a eo — - 
then lowest possible price consistent with oa F penal e 
this quality. Attention to these two im- ‘Sis : & We consider 
portant points has enabled us to maintain ” it a great im- 
the high standard of excellence which we, + provement on 
the Original Makers (under Lord Lister's ‘the the usual 
personal supervision), have set up. A gathered shape, 














Se as it gives a 
Order through your Chemist, or write : a> slender elegant 


to us for an Illustrated Price List. ce at appearance to 
; the figure. 


Pipers € They are 
The GALEN Mafg. Co. Ltd. ag feiss te stocked in 3 
es ‘a sizes, 36, 38, 

WILSON ST., NEW X ROAD, Bf ie -— 
LONDON, S.E. . pee 8 
FROCKS, 

in blue and pink 
stripe, bodice and 
sleeves lined, 
skirt tucked, 
various sizes, 8/11 
= i; Finest 4- fold 
THE KING. 4 +) ha ” 
; Cuffs, from 6/- 


per dozen pairs. 


g ‘ : rm APRONS, 
aie EXTRA 
ap eS i SIZE 
ee | GATHERED 


SKIRTS, 


DISINFECTANTS] | ep (ey o& 


as used in the a ec, (as 
we . illustrated) 


ROYAL HOUSEHOLD a a? 1/0} 
ARE NON-POISONOUS. i 


“We would especially recommend 
Jeyes’ disinfectant Cyllin for the Fine Calico. 
use of Midwives. it is powerful as —_ — : 8 
a disinfectant, but dees not hurt Gh 
the most tender skin.” 
Nurses’ Journal. 

















APRONS AS ILLUSTRATION. 


Carriage Paid on Orders over 10/- 
POSTAGE ON SINGLE APRON, 34 
REMITTANCE MUST ACCOMPANY ORDER. 





eee 


The 4d. Bottle, specially prepared for nurses and mid- ver f 
wives, will ma in f a Solution whieh i 
guaranteed equal in eiciency to in 40 Carbelic Asia. 7. HU SSEY & CO., 
JEYES’ SANITARY COMPOUNDS CO., Limited, 116, BOLD STREET, LIVERPOOL. 
64, Cannon Street, Lendon, E.C. Estab. 1859. 
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TO BE A “GOOD NURSE” 


> IRST of all, Conscientiousness. Carry out every de- 

tail, and do for the patient all that you know you 

ought to do, trying to avoid being told more than once of 
a fault or mistake 

Willingness.—Never let patients ask for anything more 
than once, and try to think for them and foresee what 
they may want, and never let them believe for a moment 
that anything 1s a trouble to do for them (I have heard 
of patients waiting for hours for something wanted be 
cause they did not like to ask for it). 

Kindness and thoughtfulness.—Try to put yourself in 
the patient’s place, and remember how much he often has 
to bear; try to make his time a happy one in hospital, or 
when sick at home. A dull nurse makes 4 dull patient. 

Gentleness and quie tness.—A quiet voice, a gentle hana, 
soft footsteps (especially at night time, never let there be 
a chance of anyone’s saying, ‘‘I could not sleep because 
nurse made such a noise’’) all help to make a good nurse. 

Quickness.—Without noise and without rush. ‘‘ What 
is worth doing is worth doing well,’’ and it is quite 
possible to be quick and thorough too. 

Neatness.—First keep yourself neat, never allow even 
your patients to see a dirty apron, and take care that every- 
thing is mended (a nurse so often has a button off some- 
where), ‘‘A patch is better than a hole.’’ Keep your hands 
as so't as possible, and then see that your patient is as 
cfean and particular as you are. 

Punctuality.—Be punctual always, and in everything; 
rather before than behind time. Do not begin to make 
your poultice when the hour is striking, or take a 10 
o'clock temperature at 10.15. Never put off any work 
you may have to do; often something quite unforeseen 
occurs, and then what you intended to do earlier is either 
forgotten or hurried over, and neither is well done or 
satisfactory 

Influence and example.—Everything a nurse says and 
does is noticed by the patient, and remarked on; a nurse’s 
influence often tells for life; people speak of their hospital 
experience over and over again, as if it were a special 
time in their lives. We must influence everyone we meet 
for good or bad, so let our example be a good one. 

Presence of mind.—Try not to lose your head. Be calm 
in all emergencies, and never let the patient see that you 
are disturbed and feel unequal to the occasion. Do not 
say ‘‘What can I do?” but do it. 

Be nice in little things. Respect the patient’s feelings ; 
do not whisper in a sick-room—no invalid likes it—and 
do not be mysterious; be as open with them as you can, 
and attend to the patient’s wants before your own. 

Always be ready to help another nurse; do not let one 
always do all the clearing up and scrub all the mackin 
toshes because she is the probationer and you feel yourself 
so superior having become a staff nurse. It is very true 
that ‘“‘A little help is worth a deal of pity.”’ A nurse 
should always give in to superior judgment, and never 
argue that she knows best, but do as she is told, and 
then when Aer turn comes to be “‘sister’’ or ‘‘matron,”’ 
she can do as she likes. 

Try to treat the matron and sisters as friends as much 
as possible; we all want love and sympathy, and we each 
have our burden to bear, which becomes lighter by a 
kind word and willing heart. It is often said of nurses, 
**What a noble life,’ and it ought to be, and a happy life 
too, if we could all do our work for the love of Christ, 
and remember the ‘‘Inasmuch.”’ 

Let us try to do all for the Master’s sake, and to the 
“Glory of God,’’ then shall all be good nurses. 





MY LAST DAY IN HO:PITAL 


T was my last morning in hospital. 

I knew I could not have dreamt it, for I had not 
slept all night; besides, there stood my trunks ready for 
pecking ; and the bare walls of my cubicle, from which I 
nad removed my pictures, seemed to haunt me even when 


I closed my eyes. I felt I would rather be a “night 





scrubber” than leave the dear old hospital, and yet this 
was the day for which I had been longing. I could not 
understand why I felt so miserable. 1 went on dut 
sweep and dust my ward for the last time. 

The patients seemed to be less bright than usual. 
ever, they made a brave attempt at cheerfulness 
encouraged me several times with a ‘Cheer up, 
You are going for a nice holiday. Think of u 
behind. With a new nurse, too!” 

However, I could not cheer up. I wondered how 
the patients would remember me, and if any out « 
oll I had nursed ever gave me a thought when 
they were well and out of hospital. It was a 
thought, doubtless, and an unnecessary one, as was 
to be proved. 

I had scarcely finished my ward when a nurse ca 
me, and said if it was convenient would I come to H 
Ward, for an old patient was wishing to see 
patient I had nursed some eighteen months befor 
was then my lunch time, and I went at once. 

I shall A remember the grateful look the | 
gave me. At first she seemed to be sleeping, but 
spoke to her mother (who was sitting beside he: 
looked up and stretched out her arms to me, and 
“Oh, nursie! I am glad you’ve come at last! I’ve 
for you several times, but they told me you were i: 
and I did want you so much.” Then she turned 
mother, and stroked my cheek, and said, ‘This 
best, mother, the best nurse, good and kind, the one 
always talk to you about. The others are kind, too 
this was the first one. I’ve never forgotten you, 
Have I, mother?” 

I sat down beside the bed (as long as time perm 
and the patient put her head on my shoulder and 
peacefully for a few minutes. It was then time 
to return to my duty. May looked up, kissed m 
said, ‘‘Come again soon, nursie, because I’m going 
soon.” 

I spoke to the sister as I left the ward. She onl; 
firmed my fear. May was dying. ‘‘The doctor sa 
may pass away any minute; nothing can be don 
Come again, nurse, if you wish.” 

I went again at dinner and tea-time, but was t 
patient was sleeping. I was leaving the hospital 
that evening; therefore I went again at seven 
last time. 

It was as the doctor had said. Without regainir 
sciousness since the morning, and without sign o1 
ing, May had passed peacefully away. 

I left the hospital at eight, feeling no longer m 
and depressed, but happy to think that perhap 
were others who, like ie, loved and remember 


even when they could not see me. 





AN AMUSING BOOK 
The Story of a Social War. 
Price 6s. 


is an amusing»skit of the 
inder 
story 
party 
‘place 


What Might Have Been. 
(London: John Murray.) 


“Wuat Might Have Been” 
state in which a country might possibly find its« 
a Socialist Government, and the very improbal 
deals with the plans adopted by the Conservati, 
to get back into power again. The events t 
in England, but they belong not io the history of the 
present period, but to a collateral one. Reve the 
present method of using an abbreviated Englis rase 
to denote an era when the English language did not exist 
and an abbreviated Latin phrase to denote an ¢ t the 
beginning of which Latin became a dead lang the 
chronology of this story continues the former met and 
opens in the year 1907 a.c. (after Christ). But in this 
collateral history inventions have reached a stag: ider- 
ably in advance of ours. Motors are mentioned in the 
pages, but flying machines are more favoured means 0! 
transit, and the telescript seems to have ousted 

gram or more common letter, and these two no s are 
aad requisitioned in the working out of t 

plot. 
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H.M. SOLONIAL OFFICH, &c. 
WITH 400 


CATALOGUE, 
FREE, 


RED CROSS 
POST 


THE 
ILLUSTRATIONS, 


CONTRACTORS, &c. 


HOSPITAL — 





THE *“VARCIA” (Regd.) 
COLLAR. 
Round and Square Corners. 
The new shape to slope upon the 
shoulders. 
Width 24 in. at back; 6jd. each, 
3/3 the half doz. 


THE *“‘SISTER VICTORIA” 
CUFFS. 


Without inside fold. 
34 in. deep, 6jd. per pair, 
3/3 the half dozen 


THE **SEAFORD ” CAP. 
Garrould’s New Washing Cap. 


Made of fine Lawn and trimmed with three 
or in Cambric, 


rows of Valenciennes Lace ; 
with lace edge Frilling ; or spotted Muslin, 
trimmed with Valenciennes Lace, 2/3 each. 








GARROULD’S 
HOSPITAL 
NURSES’ 
SALOON. 

OPEN TO THE NURSING 
PROFESSION. 

A convenient place for 
meeting friends, or 
arranging professional 
matters. 

TEA ROOM 


on ground floor. 


THE “* ye GRACE” 


Made of strong , 5 finished 
cloth, full width, with wide 
shoulder straps, 2/6 each. 
He ey i, >/11. 
Also cheaper « aa A oes 
aprons, Py 8 ew 
uprons can be ¢ ‘bt teed in 
sizes, 36 in. and 89 in. 
from waist to hem. 


The **GUILDFORD.” 
To measure. 


18/9 


The NURSE'S ACCOUNT-RECEIPT BOOK. 
Published by Garroucp (copyright). 

A most handy method of rendering Accounts to 
Patients, containihg 25 forms, with perforated 
counterfoil. Paper cover, 3}d. each. 

With stiff cover, copper-plate type, with Cash 
Summary at the end, 1/- each. 


GARROULD’S 
Cotton Dress Materials 


As used in the Principal Hospitals, Asylums, 
and Nursing Institutions. 
PATTERNS FREE, 

MILO. Gingham Striped W uhing Cloth, on 
various coloured grounds, mid. blue, navy, 
red, her, &c., most serviceable, 36 in. 
wide, 7jd. per yard. 

CLIO. Washing Cloth, 
wear, in twill and plain, 
per yard, 

MARYLAND. 
wear, Zephyr 
checks, stripes, 
mid. blue, 8jd. 


HALIFAX. Linen 
made expressly for 
blue, pink, rose, butcher, 
also in stripes, wide, 7}d. 

MELVILLE. Double Warp Zephyr Cloth, in all 
plain Hospital colours and various stripes, 
28 in. wide, 10}d. per yard. 

CASTOR Twill Reversible 
blue grey only, suitable 
29 in. wide, 6}d. per yard 


iranteed 


tal Cotton Cloths, 
complete. 


21/- complete. 


ns 








1 bso 





Cotton Dresses, 


MI 9and 12/6 each. 


buts 


Hospital 
6jd. 


for 


wide, 


suitable 
30 in. 


Cloth recommended for Nurses 
Texture, very reliable, in 
nd plain, navy and 
per yard. 
finished 


.urses 


THE “sOLITE” GRIEF BAG FOR 
MIDWIVES. 

Made in durable wats rprouf Black Canvas, with 

fitted with loops, & 

s, price 3/9. 

8/6 each: 


Model 139.- 


NURSES’ DRESS TRUNKS. 
th black Waterproof. Bound with hide, 
lock and key. Fitted with tray, &c. 
30-in. 383-in. 36-in. 


23/9 25/9 29/9 
27/9 29/9 31/9 


TAN CANVAS HOLD-ALL. 
proof Canvas, superior quality. 
7-in. 30-in. 33-in. 36-in. 


7/11 = S/S OVA AOA 
Telegrams—“* GARROULD, LONDON.” 
It is well to mention “ The Nursing Times 


in 


Washing Cloth, 
wear, in pale 
navy, &c., 

per yard. 


removable lining 

A marvel of cheapness, 14 inch« 
Fitted with the following Instr 

1 Reliable Enema Catheter 

Scissors Nail Brush 

Clinical Thermometer 

Ointment Jar, with s 

4 Glass Bottles, 2 


grey, 


30 In. 
iments, 


Cloth 
wear, 


Washing 
for hard 








Telephone—347 PADDINGTON. 
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HYPERAMIA 
of the LIVER 


and its symptoms (furred tongue, nausea, bilious diarrhea, 
sallow complexion, irritability, depression, and malaise) are 
most successfully treated by a regular course of 


KUTNOW’S POWDE 


A THOROUGH TEST INVITED 





- 








SS aE 





Every Member of the Medical Profession and all 
Trained Nurses can have a Sample of Kutnow’s 
Powder on sending the Application Form below. 


A LONDON DOCTOR writes: 


“HamppeNn Srreet, St. Pancras, N.W. 
“T beg to say that Kutnow’s Powder has worked admirably in a case of enlarged liver with 
vomiting and constipation. So pleased was I with the result that I shall have no hesitation 
in prescribing it in all similar cases. If my statement is of any value, you are at liberty to 
use it in any way you might think proper, C——- L——, M.R.C.8., L.S.A.Eng., &c.” 





SIGN THIS FORM i 


SAMPLES And send it to S. Kutnow & Co., Ltd., 41, Farringdon 
Road, London, E.C., 


FOR FREE SAMPLE. 


SENT FREE | .... 
TO NURSES | 











S. KUTNOW & CO., Ltd., 
41, Farringdon Road, London, E.C. 
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THE 
The Licensed Trade. 
Murray, 1907.) Pp. 
ge time ago ‘‘The 
ynack, which contained 
total abstinence, was reviewed in the NuksING 
the Lancet of March 30th of this year 
ared a counterblast to the opinions set 
this volume of the New Library of 
stating that a moderate use of alcoholic 
rages is usually beneficial to adults, and is 
listinct value in medical practice. It was signed 
fifteen well-known medical men, and excited a good 
of criticism in the pages of the Lancet. Mr. Pratt, 
has previously published a work on “Licensing and 
perance in Sweden, Norway, and Denmark,” now 
ishes the results of an independent inquiry ‘nto 
sort of a “‘case’’ could be made out for the 


various 
hes of the liquor traffic. Starting with a teetotal 
he sums up in favour of “ 


moderation,’’ rather than 
total suppression of alcohol. Not being a medical 
he bases his arguments on general grounds. 
ile strongly in favour of any real temperance move- 
t which keeps people temperate, he regards com- 
ry total abstinence as not called for by the actuali- 
of the situation, and altogether beyond the reach of 
tical attainment. Like the memorandum in _ the 
et, this work is opposed to the uncompromising 
trine of total abstinence, and it is inevitable that 
two recent works, ‘‘The Drink Problem”’ and ‘‘ The 
nsed Trade,’’ should be contrasted. As literary con- 
itions, “*The Licensed Trade” is the finished product 
trained journalist, while ‘‘The Drink Problem” was 
e tp of essays by fourteen medical authorities, and 
not so continuous in argument or so well written. While 
recognising that personab feeling is hard to eliminate, 
elieve that though there is no doubt that for a large 
ber of men moderate drinking is not demonstrably 
ful, it is difficult to avoid the conclusion that the 
d would be the better if alcohol had never been 
vn. 


DRINK PROBLEM 


By E. A. Pratt. 
329. Price 6s. 

Drink Problem,’’ edited by Dr. 
a vigorous statement of the case 
TIMEs. 
there 
forth 
Medi- 


(London: John 





SIMPLE DIET 


Beauty and Health in Youth and Old Age. By Mrs. 
John J. Webster. Pp. 87. (London: Swan Sonnen- 
vein and Co., Ltd., 1907.) Price ls. 6d. net. 
Tue attractive title of this little book constitutes in itself 
“‘an appeal to men and women of all ages,”’ few of whom, 
1, could resist turning its pages in- hope of finding 
the secret of beauty and health for young and old. 
is, however, rather disappointing to be told that 
two desirable factors of human life are, according 
author, entirely dependent upon the adoption of 
iric acid free diet’’ for the cure of all ills relating 
ith, and, presumably, the whole book is written 
i view to advertising the ‘“‘Apsley House Sana- 
’’ where the special diet treated of is carried out, 
) induce readers to purchase the ‘‘Apsley Cookery 
by the same author. 
» are many, no doubt, who find physical salvation 
getarian diet, and to them these pages will be of 
and help. 
are the days when the ‘‘Simple Life” is much 
of, and a simple diet extolled. There is no ques- 
the fact that the food of the ordinary person is 
rong in quality, quantity, and badly prepared, and 
is directly responsible for most of the prevalent 
e troubles. In this book the diet recommended, if 
ible of a wide variety, is at least simple and easily 
i 


\ CONVENIENT OPPORTUNITY 


RSES who are shopping at Messrs. Garrould’s, at 
Edgware Road, or taking advantage of the "de- 
Nurses’ Club-Room there, may be glad to know of 
ther facility provided by the enterprising proprie- 

» have not only arrarge sd to accept advertisements 
No RSING Times up to 4.30 p.m. on Wednesdays, but 
1w the answers to be called for there free of any 








A USEFUL REFERENCE 
British Sanatoria Annual. (London: 
and Danielsson, Ltd.) Price 5s. net. 
Tue annual, which is published in convenient form, gives 
a very complete list of the British sanatoria, under two 
sections: ‘‘Private Sanatoria’’ and ‘“‘Sanatoria that are 
free or that take patients at reduced fees or on special 


terms or conditions.” In this way it is exceédingly simple 
to lay one’s finger on any parti ular sanatoria suited to a 
patient’s special needs, in any part of the country. 

SEPTEMBER COMPETITION 

offer three prizes of 10s. 6d. each to the three 
Ws competitors who send the best suggestion for a 
competition. This suggestion may be either for a subject 
for an article, imaginative or based on personal experi 
ence, or may take the form of a good question which will 
test a nurse’s knowledge, but which cannot be answered 
by merely looking up a text-book. Sug marked 
**Competition,’’ should arrive at this office not later than 
September 25th; the results will be announced in our 
issue of October 5th. 


BOOK 


John Bale, Sons 





cestions, 





NURSING NEWS 
) EADERS are cordially invited to send in 
\ nursing news, such as accounts of meetings, 
or developments in connection with their work, 
ments, personal news, Xc. 


THE FAT HEADS 

NURSE was waiting at a dispensary to help the 

doctor for the day, when a little boy of five or six years 
came into the waiting-room with a swollen neck. Nurse 
suspected mumps, and removed the child from the neigh- 
bourhood of the other patients. When the doctor arrived 
he pooh-poohed the idea of mumps, gave the child a bottle 
of medicine, and sent him home. A fortnight later the 
same child came again, handed the nurse a note, and 
looking up at her said: ‘‘ Please, nurse, will doctor come 
to our house to-day, ‘cos my muvver has a fat head, and 
my two bruvvers have fat heads, and my muvver’s head's 
the fattest.’’ 


items of 
changes 
appoint- 








Q.V.]. INSTITUTE FOR NURSES 


Transfers.—Miss Ada Arnold returned to Norwich 
(superintendent) ; Miss Blanche Male has been transferred 
to Llanwnda; Miss Resina Price has been transferred 
to Stockton-on-Tees; Miss Mary L. Lock has been trans- 
ferred to Huddersfield (staff midwife). 


NEWS ITEMS 


Norse Roserrson and Nurse Grosholtz, of the Newport 
(Isle of Wight) Nursing Society, paid over 5,790 visits 
last year. At the recent annual meeting there was some 
discussion as to whether the society could afford to con- 
tinue the maternity nursing, but as this branch of the 
work is so valuable to the local doctor, one of whom 
spoke most enthusiastically about it, the matter was left 
over, pending the final decision of the committee. 





Wits reference to our note last week on Miss Glossop’s 
appointment to the Dublin University Mission’s new hos 
pital at Hazaribagh, we learn that there has always been 
a trained nurse on the staff. Miss Hassard has been 
attached to the Mission for some years, and has lately 
been assisted by two ladies each holding the C.M.B. 


THe Queen’s nurse appointed to Foyers is well looked 


after by the British Aluminium Co., who started the 
branch a year ago in order that their employees might 
have the benefit of skilled nursing. She has a comfort- 
able little house of her own, and attached to it is a small 
emergency hospital with two wards, each having two 
beds. During last year the nurse was kept very busy, 
143 cases being treated. 

Miss CARPENTER, the Women’s Total Abstinence Union 
Police Court Missionary in Southampton, has had an 
interesting career in her ten years of work. Many years 
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ago she went to Canada with the intention of training as payment, and for the sum of 42s. per week a patient 
an art teacher, but gave this up and took up nursing, | have a private room. It is, of course, impossible for 
entering the Montreal General Hospital as a probatione hospital to pay its way without a good deal of out 
After working for some years in the Dominion in conne< assistance, as the fees of the patients cover only al 
tion with temperance work, she came to England, and, half the expenses, and to bring the present year’s in: 
becoming known to Mrs. Eliot Yorke, she was offered and more on a footing with the expenditure, some ladies 
accepted the post which she now holds gentlemen interested in the work are organising 
‘‘American Tea’ in the grounds of Merrylee H: 
Tue quarterly issue of Progress is now growing to be | Newlands, on Saturday, September 7th. 
a magazine of such interest that the publication of it in ———s 
monthly parts could not fail to be appreciated. Nurses Tue Nurses’ Social Union held meetings on July 
interested in the many social and economic questions of | and August 20th. The former took place at North | 
the day touching hygiene, life ‘n garden cities, juvenile Westbury-on-Trym, for the Bristol centre, when 
courts, &c., should make a point of seeing the magazine. Cotham Castle’s garden was much enjoyed by 
ssued under the auspices of the British Institute of thirty-five nurses. An address on the medicinal val 
Service, 11 Southampton Row, W.C., a society | alcohol was given in the open air by Dr. J. Symes, o 
has done and is doing excellent work Memorial Hospital, Kingswood, and of Clifton Col 
a The weather being very fine, tea was laid out of d 
of the decision of the L.G.B. with regard to On August 20th the Hon. Mrs. Stanley invited 
probationers, which was read at the recent nurses from her own and the neighbouring centres 
meeting of the Stoke-upon-Trent Guardians, the hospital delightful party at Quantock Lodge, Bridgwater. 
committee recommended that in any future appointments cates for three years’ district training in the ( 
the age limit of twenty-one years be adhered to, that Association were presented by Mrs. Stanley. Dr. Px 
the salary to be assigned to probationer nurses be fixed Williams then gave a lecture on cancer to about 
at £10 for the first year, £12 for the second year, and nurses. An entertainment followed, and a walk ir 
£15 for the third year, and that the arrangement apply | beautiful grounds till 6.15, when carriages were ord: 
to those probationers who were now in their first year. Inquiries were made by some of the nurses as to whe 
: N.S.U. badges woujd be obtainable. 


Ir .s not often that patients, however grateful they have 
shown themselves to be when in hospital, take the trouble 
to show the feeling once they are out One of the 
patients at the Royal Portsmouth and Gosport Hospital, 
however, wrote a letter which was read at the recent 
nnual meeting, in which he thanked Dr. Wilson, the 
nurses, and sister of the Albert Ward for the kindness 
hown him whilst a patient. ‘‘He experienced nothing 
but kindness, and the nurses displayed energy, zeal, and 
sympathy, whilst the night nurse who looked after him 
ttended with a smile and a kind word.’’ The work of the All Editorial communications to be 


nursing staff at this hospital is certainly very well organ 


ised, as was shown in the annual report. addressed to The Editor, “The 
rsing Times,” 
An excellent institution, and one which fills a long-felt Nurs 8 me 
want, is the Glasgow Women’s Private Hospital. . The Messrs. MACMILLAN & Cco., Ltd., 
object of the hospital is to accommodate women patients + and 
who desire to be treated by doc tors of their own sex, St. Martin's Street, 


but who are unable to afford the expense of an ordinary London, W.Cc 


nursing home. Ten-and-sixpence is the average weekly 


DEATH 

We regret to learn of the death of Nurse M. Vecque 
of the Women’s Hospital, Sparkhill, Birmingham. 
Vecqueray had recently been nursing a patient suff: 
from enteric fever, from whom she contracted the dis 
and she succumbed to it within a few days. A 
tingent of twelve nurses from the hospital attended 
funeral. 




















APPOINTMENTS. 


INSTITUTION TRAINING SCHOOL. Orner DeTAILs. 


Melrose . Matron Glasgow Royal: Glasgow R.L. Medical Staff Nurse, Holiday Supe 
Infirmary tendent, Laundry Superintend: 
Interim Housekeeper, Superinten 
of Nurses (Glasgow 
Matron ‘helsea Royal London Hospital St. John’s Hospital (sister-in-char 
Hospital Mercers’ Hospital, Dublin (matr 
Royal Berkshire Hospital, Rea 
(matron); Stewart Institution, Cha 
izod, Co. Dublin (matron). 
Matron Taunton and Somer- Guy’s Hospital; Guy’s Hospital (private nursing sis 
set Hospital and Western Fever night sister and housekeeper) ; 
Nursing Institute Hospital wifery Certificate British Lyi: 
Hospital ; Incorporated Society Tra 
Masseuses. 
L. Evans . Matron Worksop Union 
Infirmary 
K. Disney . Lady Superin- Institution of London Hospital | Boston, Lincs. Hospital (matron); Pr: 
tendent Trained Nurses, Royal Infirmary (matron supe 
Aylestone Road, tendent); Cork Women and Child 
Leicester Hospital (lady superintendent) ; J 
ham Cottage Hospital and D.> 
(matron and superintendent) ; C.M 
Miss K. Utting . Assistant Dudley Union . . Norwich. 
Matron 
MissB.S. Dittmer Superintendent Lambeth Parish 
of Night Nurses Infirmary 
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COMMENTS OF THE WEEK 
Women COUNCILLORS. 


-r*O midwives especially the passing into law of 
[the Qualification of Women Bill, whereby 
nen will now be ehgible for election as mem- 
; of all municipal councils, must be occasion 
rejoicing, for they alone as a distinct body of 
fessional women come under the direct super- 
yn and control of local authorities, and for 
r interests it has been obviously highly desir- 
that women should be included on these 
neils. If for nothing else the session of 1907 
be happily memorable for the removal of 
great-blot on our municipal system, and the 
blishment of a simple measure of justice 
h has not been won for us without hard and 
mitting work on the part of those women 
men who are devoting their lives to secure 
he women of the country those rights, and the 
ise of those duties of citizenship, which have 
denied to us by the tyranny of a foolish 
lition. The thanks of all women are due to 
Women’s Local Government Society, which 
laboured unceasingly to bring about the re- 
val of the disabilities restricting the usefulness 
vomen in these directions. 


MIDWIVES AND BrirtH NOTIFICATION. 


uk Notification of Births Bill has not passed 
nigh the House of Commons without protest 
the part of those who rightly object to seeing 
h duties and obligations placed upon the 
lders of the already much legislated-for mid- 
This Bill provides one more occasion for 

n rubbing in the lesson which women are so 
to heed, of the difference of the measure of 
‘e granted by our male legislators to men, 
are voters, and to women, who are not. 
ng the final discussion on the Births Bill. 
Bertram, who is solicitor to the Central 
vives Board, and therefore knows something 
midwives, moved an amendment to clause 
ith the object of relieving the midwife of 
luty of giving notice of the birth, in the 
ce of the father, to the Medical Officer of 
th, protesting against the placing of further 
zations upon these hard-worked women. 
President of the Local Government Board 
| not accept this amendment, but the case 
ery different when Lord Robert Cecil moved 
milar amendment to free medical practi- 
rs from the obligations imposed by the Bill. 
Burns promptly accepted this amendment, 
d by the political weight of medical men. 
a matter for congratulation that in the end 
sense of fair play. (we may hope) of the 
caused the rejection of the last amend- 
also. As a matter of fact, the actual 
le and eonfusion to the midwife is more 
lerable than may appear at first sight, 
the notification under the Bill being to the 





Medical Officer of Health, and the Medical Officer 
of Health not being in most cases the Local 
Supervising Authority under the Midwives Act, 
the unhappy midwife will be obliged to notify 
still-births to two authorities. Those who know 
what sort of woman the average bona fide mid- 
wife is, which class constitutes the large majority 
at present of certified midwives, will know that 
the new burden is really no light matter. 





MIDWIVES BOARD AND 


DISINFECTION 


THE 


T has been stated that the revised rules 
| hath published under the authority of the 
Central Midwives Board have noticeably gained 
in clearness of arrangement, brevity, and simpli- 
city, as compared with those in force up to the 
end of last April. These qualities are doubtless 
most desirable and commendable, but it is of far 
more importance to know whether the require- 
ments laid down in the rules are calculated to in- 
crease efficiency in the practice of obstetrics and 
to safeguard the life of the patient. Much excel- 
lent advice of a negative and positive character 
is given respecting the duties of midwives, but 
one extraordinary feature of the revised rules is 
the absence of any definite instructions as to dis- 
infection. In the old rules the midwife was en- 
joined to carry ‘‘ an efficient antiseptic.’’ In the 
new rules this has been retained, but a provision 
has also been inserted which prescribes that “* all 
instruments and other appliances must be dis 
infected.’’ These provisions indicate a strange 
confusion of thought on the part of those who 
were responsible for drafting the rules as to the 
meaning of the terms ‘‘ antiseptic’’ and “‘ dis- 
infectant.’’ The former is an agent which meraiy 
prevents the micro-organisms from multiplying, 
while the latter kills them outright, but the rules 
entirely fail to recognise the importance of the 
distinction. But this is not all. The midwife 
is left in complete ignorance of what the 
Board intend to convey by the term disin- 
fection, and what preparations are efficient 
and suitable ; nor are any instructions given in the 
art of disinfection. The Board cannot have as- 
sumed that the midwives are already sufficiently 
instructed in the subject, for in many training 
centres the midwifery pupils are neither taught 
the fundamental principles of infection nor the use 
and modes of action of disinfecting preparations. 
This failure of the Central Board to make clear 
the meaning of disinfection: is calculated to pro- 
duce most serious results. 

Tens of thousands of poor women throughout 
the country are entirely dependent during their 
confinement on the skill and knewledge of the 
midwife. In most cases the attention given could 
not be bettered, but in spite of it all puerperal 
fever continues to claim over 2,000 victims annu- 
ally in England and Wales alone. With efficient 
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disinfection death from puerperal fever would be 
the rare exception, but it is just this efficient 
disinfection which is absent. The majority of mid- 
know the difference between a dis 
ind a deodorant and the Central 
Board do not consider it of sufficient im- 
A few years ago there 
for this neglect on 
to-day their atti- 


inconce ivable 


wives do not 
intectant 
Midwiv: 
portance to | 
might have been 
the Pp 
tude 3 te inexcusab for it 1s 
that 101 unac ed with what 
been don DY chemical 
Infection oO 1 screntihic Das 

An important hievement in this direction was 
the introduction of the Rideal-Walker method of 
testing disinfectants, by which the power of killing 
germs can be accu y determined. The result 
has shown that many so-called disinfectants are 
dwifery use, little 
germicidal value; yet midwives largely use such 
preparations, under the hat they are 
true disinfectants Can it be a matter of surprise 
that when the meaning of disinfection is thus mis- 
fever continues its fatal 
as though Pasteur and 


them 
excuse 


nstruct 
some 


authoritic S, b If 


acing 


research 


possessing 


unsuitable for m 


impression 


under:tood puerperal 
ravages unchecked, just 
Lister had never lived ? 

We hear much of infantile mortality, but it is 
time to plead the cause of the mothers also. If 
the mortality from puerperal fever is to be reduced 
and ultimately stopped altogether, disinfection 
must be a reality and not asham. In the absence 
of instructions as to the precise kind of disinfec- 
tant to use, the probability is that the midwife 
buys the cheapest. In this she is not to blame. 
The responsibility for this condition of affairs, 
which is fraught with danger to the lives of the 
poor, upon the Central Midwives Board. 
The position is sufficiently serious to warrant the 
hope that a supplementary rule will be issued 
without delay, giving instructions as to (a) the 
meaning of true disinfection, (b) the necessity for 
using only those preparations which can show a 
certain guaranteed germicidal value, as tested by 
the Rideal-Walker method, and (c) the proper use 
of disinfectants in the practice of obstetrics. 


rests 





PRACTICAL NOTES FOR MIDWIVES 


been the 
Denver, 


T WO nurses who were not afraid to be told they were 
overstepping sid 


vince have just 
St. Luke’s Hospital, 
York 


case, 


their pr 
saving lives at 
U.S.A. The reported in the New uedical 
Journal, were asphyxia neonatorum. In after 
using all his skill, resources, and strength, the attending 
physician concluded that the child was beyond human aid, 
and left the hospital in despair. The attending nurse 
east her eye on the tank of oxygen which was standing 
in the corner of the room, and decided to make an experi 
ment of her own. She therefore turned on a stream of 
oxygen into the nostrils of the baby, and was overawed 
to see the infant take its breath. On the following 
day the attending physician was amazed te find a live 
baby in the arms of its mother. The other nurse, in a 
case, suggested to another attending physician, 
after he had given up the to use a few whiffs of 
oxygen. He grasped at the opportunity of trying a novel 
procedure, and was repaid by having saved a human life, 
and by the gratitude which shone in the eyes of the 
mother and nurse , 


means of 
cases 


one 


first 


similar 


case, 





TITtETO “TD ~ 
NEWS ITEMS 
A LETTER, signed ‘‘One who Knows,” in a recent is 
Kent paper, kindly aims at enlightening the da 
ness of those who say that with the advent of 1 
when the uncertified midwife will cease from pract 
more certified ard well-trained women will be required 
take the places of the retiring bona fide women. T 
own knowledge does not go very far if it d 
un answer to the question, ‘‘ Why more n 
The writer thinks many peo 
e ignorant of the Act. So they are, but those who 
rying to supply certified midwives to the poor inst 
the handy women retiring in 1910 are not doing 
cause they are ignorant of the Act, but because t 
very well the needs of working women. The d 
ulty is not solved by stating that ‘‘if a patient is 
poor to obtain the services of a private practitioner, 
can always have the parish doctor. Self-respec 
working people do not want to have the parish do 
and proclaim paupers. And no amount 
argument can get over the elemental fact that most | 
women of the working classes prefer to be attended 
a woman. lo deprive them of trained women si 
means to throw them on the hands of the “kindly n 
utterly unfit as she must necessarily be to 
herself the grave responsiblity of attendin 
woman in childbirth. The letter reveals the u 
absence of appreciation of the conditions of the wor 
classes and their needs as regards midwives. Kent, 
of the counties ill-advised enough to delegate its po 
under the Midwives Act to district councils, is in a 
way as far as the administration of the Act goes. Ex 
in isolated areas it is not being administered, and 
Kent Nursing Association will be doing a good deed 
being the means of introducing mbdre trained and 
petent women to the county. 


ota 


writer 8 
not supply 
wives will be required 


themselves 


bour 
upon 


Ir is ‘nteresting to note the discussion aroused at a 
recent meeting of the Executive Committee of the Trans- 
vaal Medical Council, on the question of admitting a 
coloured woman, an American negress holding a B.Sc. 
degree of the University of Ohio, to the Midwives’ 
examination. The question was referred to the Govern- 
ment, and as neither they nor the President of the 
Council were able to find any justifiable reasons for 
refusing her request, it was decided to admit her to the 
examination. One of the Council, in speaking on the 
matter, said he considered that if she passed her services 
would be most valuable to people of her own colour, 
should she elect to practise among them, though there 
would be nothing to prevent her attending white patients 
should they engage her services. 


Miss Emity C.LaRKe, a_ certified midwife 
nurse, recently brought a case into the M 
County Court in which, after the hearing, the judge gave 
judgment for the plaintiff for the amount claimed. She 
deposed that on February 25th Mrs. Houghton engaged 
her for about April 22nd, as Nurse Smith was engaged 
for that time. Plaintiff told Mrs. Houghton her fee 
would be a guinea a week for four weeks, with other 
expenses. Mrs. Houghton sent for her in March, and she 
gave up another engagement to attend her. Mrs. Hough- 
ton was then suffering from double pneumonia. 
Saturday, when in Colchester, Mr. Houghton en 
Nurse Smith for the expected event, and plaintiff 
told that she would not be wanted for the confine 
but through having held herself in readiness for 
22nd she was prevented from taking other engagem¢ 


MIDWIFERY 


Announcements of Training 
Schools, &c., will be found 
on page v. 
en re es en fen eee 

















